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PREFACE. 


The  following  treatise  was  published  in  the  shape  of  de- 
tached essays  in  the  Dublin  Medical  Press  during  the 
last  two  years,  and  when  so  published  was  arranged  for 
printing  in  the  present  form.  My  object  was  not  to  sup- 
ply a mere  ephemeral  sketch  of  extant  information  on  this 
subject,,  but  to  provide  a digested  summary  for  the  perma- 
nent use  of  students  and  practitioners.  The  statements 
and  observations  which  I have  made  on  my  own  authority 
are  the  result  of  a very  long  practice  in  this  department 
of  surgery ; and  these  which  I have  made  on  the  authority 
of  others  have  been  carefully  selected  from  the  best  sources 
within  my  reach.  I offer  the  work  as  an  introduction  to 
the  study  of  Diseases  of  the  Eye,  believing  that  inflamma- 
tion and  its  consequences  constitute  the  largest  proportion 
of  these  maladies  ; and  I address  it  more  to  physicians  and 
surgeons  in  general  practice,  and  to  students,  than  to  those 
more  exclusively  devoted  to  this  branch  of  the  healing  art. 
This  I do  because  I think  that  the  study  of  these  diseases 
should  be  restored  to  its  original  conspicuous  place  amongst 
the  most  favoured  topics  of  medical  instruction,  rather  than 
abandoned  to  a more  limited  cultivation.  It  may  not  be 
prudent  to  say  so,  but  I cannot  refrain  from  observing 
that  the  more  diseases  of  the  eye  have  been  engrossed  by 
persons  laying  claim  to  their  special  treatment,  the  less 
have  they  partaken  of  the  general  improvement  which  time 
has  effected  in  medicine  and  surgery.  It  cannot,  I think, 
be  denied  that  physicians  and  surgeons  having  neglected 
the  subject  from  a belief  that  it  was  under  the  particular 
consideration  of  others,  became  less  familiar  with  it ; and 
now  when  they  would  resume  it,  are  less  competent  to  do 
justice  to  its  merits.  I know  that  they  will  not  admit  the 
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truth  of  this  observation,  and  that  many  of  them  will  con- 
sider it  unjust ; but  I venture  to  make  it,  becai!^e  I be- 
lieve that  the  sooner  its  correctness  is  established  the  sooner 
will  the  defect  it  indicates  be  repaired.  I do  not,  however, 
mean  to  say  that  diseases  of  the  eye  have  not  had  their  due 
share  of  attention  from  surgical  writers ; on  the  contrary, 
I consider  that  no  department  has  been  more  favoured ; 
what  I wish  to  inculcate  is,  that  practitioners  in  general 
have  not  paid  that  attention  to  the  subject  which  its  im- 
portance demands,  and  which  is  necessary  to  give  weight 
to  their  claims  to  an  acquaintance  with  it. 

If  the  diflfusion  of  correct  information  respecting  diseases 
of  the  eye  has  been  obstructed  or  postponed  from  the  causes 
to  which  I allude,  it  has  also  perhaps  been  retarded  by  the 
superfluous  labours  of  those  who  assert  an  exclusive  claim 
to  a knowledge  of  them.  By  attaching  an  undue  import- 
ance to  trifles,  giving  currency  to  elaborate  nosological 
refinements,  and  adopting  a barbarous  and  pedantic  nomen- 
clature,  the  more  zealous  cultivators  of  ophthalmic  surgery 
have  often  involved  simple  truths  and  obvious  facts  in  ob- 
scurity, and  have  by  so  doing  created  difficulties  which  a 
more  simple  and  enlightened  treatment  of  the  subject  does 
not  present.  In  the  following  pages  I have  endeavoured 
to  keep  these  considerations  in  view,  restricting  my  obser- 
vations and  inquiries  to  the  investigation  of  the  structure 
of  the  parts  engaged,  the  changes  caused  by  inflammatory 
action,  and  the  treatment  to  be  adopted ; avoiding  as  much 
as  possible  controversial  topics  and  historical  details.  I 
have  also  endeavoured  to  render  the  statements  intelligible 
to  the  most  inexperienced  readers  by  the  use  of  plain  and 
homely  language,  and  by  avoiding  technical  terms  and 
medical  phraseology.  For  practitioners  who  may  think  the 
work  worth  consulting,  I have  provided  a table  of  contents 
and  an  index  : students  I advise  either  to  read  it  through 
or  to  leave  it  untouched. 
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DISEASES  OF  THE  EYE. 


INFLAMMATION  OF  THE  EYEBALL. 

Inflammation  of  the  eye  is  now  very  generally  called 
iritis,  and  the  invention  or  application  of  this  term  has 
been  looked  upon  as  an  improvement  in  the  nomenclature 
of  disease,  if  not  somewhat  of  a discovery  or  novelty: 
yet  no  one  I believe  ever  saw  the  iris  inflamed  without 
corresponding  inflammation  of  the  sclerotic,  and  seldom 
without  inflammation  of  other  parts  of  the  organ.  I am 
also  sure  that  no  one  ever  saw  inflammation  of  the  iris 
proceed  unchecked  until  it  terminated  in  blindness,  who 
did  not  at  the  same  time  see  that  the  disease  had  extended 
to  the  retina,  the  crystalline  lens  and  its  capsule,  the 
membrane  lining  the  chamber  of  the  aqueous  humour, 
and  probably  to  the  choroid  and  vitreous  humour.  I do 
not  mean  to  say  that  what  is  called  iritis,  when  it  termi- 
nates in  blindness,  is  always  accompanied  or  followed  by 
opacity  of  the  lens,  or  disorganization  of  the  vitreous 
humour ; because  we  often  in  such  cases  see  the  lens 
remaining  transparent,  and  find  the  vitreous  humour  firm  ; 
but  I do  mean  to  say  that  the  consequences  of  iritis 
are  rarely,  if  ever,  confined  to  that  particular  part,  but 
extend  to  one  or  more  of  the  other  textures.  I would 
therefore,  with  the  greatest  respect  for  the  opinions  of 
eminent  men  who  have  written  on  this  subject,  suggest 
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that  the  term  slioiild  be  abiiiidonetl  as  mischievous  ami 
calculated  to  lead  inexpcTicnced  persons  astray,  by  fast- 
ening their  attention  on  the  iris  when  the  retina  should 
bo  the  prominent  object.  I am  not  disputing  about  a 
mere  word,  but  endeavouring  to  correct  what  I consider 
a mistake  having  an  injurious  effect  in  practice.  I want 
the  practitioner  to  recollect  that  when  he  sees  the 
sclerotic  red,  and  the  iris  discoloured,  he  lias  not  to 
contend  with  inflammation  of  the  iris  only,  but  with 
inflammation  of  the  whole  eyeball,  and  above  all,  with 
inflammation  of  the  retina.  I would  even  so  farther  and 
express  my  conviction  that  the  attempt  to  insulate  or  to 
confine  the  inflammations  of  the  eye  to  particular  structures 
under  the  names  of  iritis,  choroiditis,  retinitis,  corneitis, 
sclerotitis,  aquo-capsulitis,  and  hyaloiditis,  has  not  proved 
serviceable  in  practice.  It  looks  very  metliodical,  and 
appears  plausible  and  accurate  in  books  and  lectures,  but 
when  we  come  to  test  the  matter  by  observation  we  find  many 
of  these  apparent  distinctions  vanish,  and  discover  that  it 
is  only  a progi'essive  inflammation  of  the  whole  organ,  more 
conspicuous  at  the  commencement,  in  some  particular  part. 
Inflammation  of  the  retina,  I admit,  often  terminates  in 
blindness  without  apparently  implicating  other  structures, 
and  I shall  have  hereafter  to  dwell  upon  that  important 
fact : inflammation  of  the  cornea  also  often  proceeds  for  a 
length  of  time  without  engaging  any  other  part  than  the 
sclerotic  ; but  both,  fi-equently,  if  not  generally,  when 
unchecked,  extend  to  the  other  parts  of  the  eye,  and 
ultimately  disorganize  the  whole.  I find  it  urged  as  an 
argument  in  favour  of  the  view  that  the  iris  undergoes 
inflammation  without  corresponding  inflammation  of  the 
other  parts  of  the  eye,  that  when  vision  is  lost  by  closure 
of  the  pupil  in  iritis,  the  formation  of  an  artificial  pupil 
will  often  restore  it ; but  my  experience  leads  me  to  a 
different  conclusion,  for,  as  I shall  have  to  state  hereafter, 
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I find  that  the  operation  for  artificial  pupil  in  such  cases 
is  generally-  useless,  because  the  so-called  iritis  has  been 
accompanied  by  inflammation  of  the  retina  terminating  in 
blindness  or  amaurosis.  That  the  iris  should  have  been 
considered  the  principal,  if  not  the  only  part  particularly 
engaged  in  inflammation  of  the  eye,  is  not  to  be  wondered 
at,  Realise  it  Is  the-  most  conspicuous  and  remarkable 
object  of  the  whole,  and  the  changes  it  undergoes  from 
disease  are  the  most  -visible  and  - peculiar.  In  fact,  the 
whole  body  does  not  afford  such  an  other  opportunity  of 
observing  the  progress  of  disease  under  the  most  favour- 
able circumstances  as  does  the  iris,  placed  as  it  is  behind 
the  transparent  lenticular  cornea,  and  exj)anded,  as  we  find 
it,  in  a chamber  filled  -with  transparent  fluid.  In  it  we 
see  the  effects  of  the  inflammation  from  beginning  to-  end, 
and  from  its  great  vascularity,  peculiar  functions,  and 
remarkable  colour,  we  see  these  effects  presenting  greater 
variety  and  of  more  distinct  appearance  ; , but  then  let 
it  never  be  forgotten  that  we  also  see  the  effects  of  the 
inflanunation  in  all  the  exposed  or  visible  parts  of  the 
orffan.  The  sclerotic  is  as  red  as  inflammation  can 
make  it,  and  the  cornea  exhibits  that  loss  of  transparency, 
which  is  the  first  effect  of  acute  inflammation  on  trans- 
parent structures,  in  the  shape  of  a gray  ring  encircling 
its  margin.  Neither  the  choroid,  retina,  or  vitreous 
humour  can  be  seen,  but  the  loss  or  imperfection  of  vision 
proves  that  one  or  all  of  them  are  implicated  ; and  the 
frequency  of  opacity  of  the  lens,  where  the  eye  is  destroyed, 
proves  that  it  also  partakes  of  the  general  miscliief.  I have 
perhaps  dwelt  longer  than  may  seem  necessary  on  this  point, 
but  I have  done  so  because  I consider  that  the  first  step 
towards  the  successful  treatment  of  inflammation  of  the  eye- 
ball is  to  become  convinced  that  it  is  not  a mere  iritis,  but 
a general  inflammation  of  the  whole  organ,  terminating,  if 
unchecked,  in  its  destruction,  and  consequently  in  blindness. 
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Innamination  of  tlie  eyeball  is,  or  appears  to  be,  or  is 
supposed  to  be,  so  much  modified  and  influenced  by 
constitutional  disease  in  its  symptoms,  progress,  and 
consequences,  that  we  now  hear  of  little  else  than  rheu- 
matic, arthritic,  syphilitic,  or  scrofulous  iritis.  Simple 
uncomplicated  inflammation  of  the  eyeball,  or,  as  it  has 
been  called,  idiopathic  iritis,  is,  one  might  be  le<l  to 
suj^pose,  seldom  to  be  met  with  ; and  yet  it  is  I think 
of  more  frequent  occurrence  than  is  generally  believed. 
Nothing  is  more  common  than  to  find  a practitioner 
assuming  that  an  inflammation  of  the  eye  is  of  a rheumatic- 
character,  because  he  finds  on  close  examination  that  his 
patient  has  sometimes  had  pains  in  some  of  his  muscles  or 
joints  ; or  that  it  is  from  gout,  because  his  father  or  grand- 
father suffered  fi-om  that  disease  ; or  that  it  is  scrofulous, 
because  it  is  a little  tedious,  and  occurs  in  a person  of 
delicate  frame.  Simple  inflammation  of  the  eye,  however,  is 
not  only  of  frequent  occurrence,  but  I am  inclined  to  tlflnk 
is  the  most  common  form  ; in  Ireland  at  least.  Of  the 
poor  who  come  to  me  fi'om  all  parts  of  the  country  with 
tlie  hope  of  having  sight  restored,  I find  that  the  greater 
number  by  fiir  have  been  blinded  by  simple  inflammation. 
With  them  gout  is  out  of  the  question,  scrofula,  if  present, 
is  visible,  and  true  rheumatism  is  easily  recognised.  The 
simple  uncomplicated  nature  of  the  inflammation  which 
destroyed  the  organ  can  therefore  scarcely  be  doubted. 
WTicther  this  is  the  case  in  other  countries  or  not,  I 
cannot  tell,  but  I should  not  be  surprised  to  find  that  it  is 
more  or  less  peculiar  to  Ireland,  because  the  circumstances 
under  which  the  poorer  portion  of  our  population  are  placed 
are  peculiar.  Badly  fed,  imperfectly  clothed,  and  miserably 
lodged,  in  a cold  and  damp  climate,  while  exposed  to  great 
vicissitudes  o‘f  temperature  and  moisture,  the)’  encounter 
every  remote  cause  likely  to  produce  acute  inflanmiations, 
juid  from  these  the  eye  cannot  be  exempt.  I am  so 
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convinced  of  this  that  I strongly  recommend  the  study  of 
this  form  of  disease  to  the  Irish  student  and  practitioner, 
being  satisfied  that  greater  attention  to  it  in  the  earlier 
stages  will  save  many  from  blindness  who  might  not  other- 
wise escape.  It  will  require  some  attention  to  persuade 
the  Ii’ish  peasant  to  submit  to  proper  treatment,  for  I 
find  that  they  generally  allow  the  first  symptoms  to  proceed 
without  seeking  relief;  and  the  disease  being  often 
insidious  in  its  approaches,  and  varying  in  its  progress, 
the  organ  Is  destroyed  before  application  is  made  to  the 
surgeon.  Even  in  private  practice  the  practitioner  will 
often  find  the  patient  unwilling  to  submit  to  the  neces- 
sary treatment  and  restraint  until  the  disease  has  made  so 
much  progress  that  the  loss  of  vision  alarms  him,  by  which 
the  opportunity  for  arresting  the  disease  at  its  commence- 
ment is  lost,  and  the  danger  greatly  increased. 

SYMPTOJIS  OF  ACUTE  INFLAMMATION  OF  THE  EYEBALL. 

J. 

In  all  inflammations  of  the  eyeball,  whether  modified 
by  constitutional  disease,  or  simple  and  uncomplicated, 
there  are  certain  symptoms  or  appearances  which  unequi- 
vocally indicate  the  existence  of  the  disease.  Some  may 
be  more  and  some  less  obvious,  but  there  is  always  enough 
to  distinguish  the  affection  of  the  eye  from  that  of  the 
conjunctiva  which  covers  it.  The  inflammatory  action  is 
plainly  visible  in  the  scleix)tic,  coraea,  membrane  of  the 
aqueous  humour,  iris,  and  lens ; and  the  existence  of  it  in 
the  retina,  choroid,  and  vitreous  humour  may  with  cer- 
tainty be  inferred  from  the  imperfection  of  sight,  as  well 
as  from  analogy  and  the  final  disorganization  of  the  whole, 
when  neglected  or  mismanaged.  The  practitioner  is  not, 
however,  to  expect  to  see  all  the  symptoms  or  changes 
well  marked  in  aU  cases.  In  some,  one  structure  ; in  others 
a different  one,  suffers  more : sometimes  it  is  the  iris, 
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somothnes  the  retina  which  is  most  severely  attacked,  but 
ill  all  cases  of  acute  inflammation  of  the  eye  the  sclerotic 
exhibits  increased  vascularity,  and  that  of  so  peculiar  a 
nature  that  it  has  Ion"  been  considered  characteristic  of 
the  disease,  and  is  always  noticed  as  one  of  the  most 
remarkable  symptoms  in  descriptions  of  iritis.  The  vessels 
of  the  sclerotic  are  described  as  converging  towards  the 
cornea,  anil  foi’ming  a pink  zone  surrounding  its  margin  ; 
and  this  description  is  correct.  The  arteries  which  supply 
the  anterior  j>art  of  the  sclerotic  enter  it  at  some  distance 
from  the  cornea,  and  then  ramify  towards  its  edge,  and 
consequently  convei'ge  in  that  direction  in  their  course. 
This  is  a necessary  consequence  of  the  splierical  form  of 
the  organ  and  the  circular  form  of  the  cornea,  and  hence 
the  peculiar  radiating  or  converging  lines  of  vessels  so 
different  from  the  areolar  arrangement  observed  in  inflam- 
mation of  the  conjunctiva.  These  converging  vessels, 
however,  having  approached  the  margin  of  the  cornea, 
become  more  minute  and  numerous,  until  at  length  they 
become  invisible  to  the  naked  eye  as  distinct  vessels,  and 
merely  present  the  appearance  of  a red  circle  in  the  sclerotic 
round  the  margin  of  the  cornea;  and  this  it  is  which  lias 
been  always  alluded  to  as  the  characteristic  pink  zone  of 
vitis.  But  not  only  are  the  converging  vessels  and  pink 
zone  characteristic,  but- so  also  is  the  colour.  The  inflam- 
matory vascularity,  instead  of  presenting  the  dull  red  of 
venous  distribution,  as  it  does  in  conjunctival  or  other 
inflammation,  exhibits  the  bright  pink  or  scarlet  tint  of 
arterial  blood,  and  hence  the  allusion  to  this  difference  in 
colour  as  a characteristic  symptom  : and  this  is  sometimes 
so  remarkable  that  in  younger  persons  whei-e  the  sclerotic 
is  white  and  clear,  the  existence  of  this  inflamed  condition 
may  lie  predicted  from  the  bright  red  appearance  of  the 
eye,  seen  from  a considerable  distance.  Let  it,  then,  be 
recollected  that  inflammation  of  the  eye,  as  ilisplayed  in 
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the  sclerotic,  exhibits  this  bright  red  vascularity  composed 
of  these  converging  vessels  and  the  pink  zone  round  the 
cornea. 

The  next  part  to  udiich  attention  should  be  directed  is 
the  cornea ; but  here  we  have  not,  in  the  acute  or  early 
stage  of  the  inflammation  at  least,  such  marked  appearances 
of  inflammatory  action  ; the  structure  containing  no  visible 
vessels,  and  not  being  liable  to  any  very  remarkable 
change  at  this  jieriod.  As  increase  of  size  in  vessels 
appeal's  to  be  the  first  efiect  of  inflammation  in  highly 
vascular  parts,  so  does  loss  of  transparency  appear  to  be 
the  effect  in  2iarts  receiving  no  red  blood  in  the  ordinary 
state.  The  crystalline  lens  and  the  membrane  of  the  aqueous 
humour  become  opaque  from  inflammation,  and  in  true 
chronic  corncitis  the  cornea  becomes  nearly  white  ; but 
in  general  inflammation  of  the  eyeball,  the  cornea  preserves 
its  perfect  transparency  in  the  acute  or  early  stage  at 
least,  except  for  a short  distance  at  its  margin,  which 
becomes  gray.  A gray  ring,  therefore,  forming  the  edge  of 
the  cornea  and  somewhat  resembling,  but  not  so  broad  or 
opaque  as  the  arcus  senilis,  is  therefore  held  to  be  another 
characteristic  ajipearance  in  iritis,  or  inflammation  of  the 
eyeball.  This  is  not,  however,  always  present,  or  it  is 
obscured  by  the  encroachment  of  the  vessels  of  the 
conjunctiva,  which  are  often  enlarged  in  these  cases.  It 
should  indeed  not  be  forgotten  that  the  conjunctiva 
covering  the  sclerotic  often  partakes  of  the  general 
inflammation,  and  thus  the  network  of  enlarged  veins 
which  constitutes  the  increased  vascularity  in  that  mem- 
brane is  sjiread  over  the  converging  arteries  and  pink  zone 
of  the  inflamed  sclerotic,  and  obscures  them ; so  that  the 
practitioner  derives  no  satisfactory  Information  from  that 
source,  and  may  even  be  led  to  sujij^ose  that  he  has  to  deal 
with  conjunctival  inflammation,  and  not  with  inflammation 
of  the  eyeball. 
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'I'lie  state  of  the  membrane  lining  the  chamber  of  the 
aqueous  humour  should  he  the  next  object  of  the  practi- 
tioner’s attention.  This  structure  is  so  delicate  and 
transparent  that  in  a state  of  health  its  existence  cannot 
be  demonstrated,  except  on  the  back  of  the  iris;  and 
it  is  only  from  the  changes  it  undergoes  in  inflamma- 
tion that  satisfactory  proof  of  its  presence  can  lx;  obtaine<l. 
That  when  inflamed  it  becomes  opaque,  forms  adhesions 
with  the  iris,  and  secretes  pus  and  lymph,  cannot  be 
denied  ; but  in  simple  inflammation  of  the  eye  neither  all 
nor  any  of  these  consequences  are  constantly  observed ; 
on  the  contrary,  it  often  happens  that  none  of  them  are 
present.  Tlie  state  of  the  anterior  chamber  should, 
however,  be  carefully  scrutinized,  and  if  it  appears  clouded, 
or  that  its  perfect  transparency  be  in  the  sliglitest  degree 
impaired,  the  e.xistence  of  inflammation  may  be  inferred. 
That  this  loss  of  transparency  is  not  to  be  referred  to  any 
turbid  state  of  the  aqueous  humour,  but  to  a loss  of 
transparency  in  the  membrane,  admits,  I think,  of  ample 
proof,  and  I shall  again  return  to  the  subject  when  consi- 
dering sjqihilitic  inflammation  of  the  eye,  because  it  is  in 
that  peculiar  form  of  disease  that  change  in  structure  of 
the  membrane  of  the  aqueous  humour  is  most  conspicuous. 
Purulent  matter  is  seldom  secreted  into  the  chamber  of  the 
aqueous  humour  in  sunple  acute  inflanunation  of  the  eye, 
although  it  often  is  in  inflammation  of  the  same  texture 
caused  by  injury  or  irritable  ulcer  of  the  cornea.  'VMien 
it  does  appear  it  is  not  a very  formidable  symptom,  as  it  is 
soon  absorbed,  and  I have  seen  it  where  the  inflamma- 
tion was  not  very  intense.  It  may,  perhaps,  be  looked 
upon  in  some  cases  as  indicative  of  a more  languid  or 
unhealthy  state  of  constitution.  It  is  scarcely  necessary 
to  say  that  this  is  the  eflTect  of  disease,  which  is  called  by 
authors  hypopyium  ; and  I shall  haA'e  to  return  to  its 
consideration  at  a future  period. 
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From  what  has  been  already  said  respecting  the  state 
of  the  iris,  and  the  extent  to  which  it  is  implicated,  it 
is  scai’cely  necessary  to  observe  that  this  part  of  the  organ 
should  be  most  accurately  examined  in  inflammation  of 
the  eye,  of  whatever  character  it  may  be.  The  alterations 
in  colour  which  take  place  in  it,  the  efiusions  or  secretions 
of  lymph  or  pus  which  are  poured  out,  and  the  irregularity 
and  adhesions  of  the  pupil,  afford  most  instructive  evidence 
of  the  nature  and  extent  of  the  disease.  In  the  fii'st  stage 
the  colour  of  the  iris  is  altered  at  the  very  commencement 
of  the  attack,  while  at  a more  advanced  stage  the  colour 
is  stiU  more  altered,  and  often  even  continues  permanently 
altered.  These  changes  of  colour  are,  however,  to  be 
attributed  to  very  different  causes.  The  change  of  colour 
at  the  commencement  is  obviously  produced  by  a simple 
increase  of  arterial  or  venous  vascularity,  or  both  ; that 
at  a more  advanced  stage  by  effusion  of  lymph  or  purulent 
matter.  The  iris  is  one  of  the  most  remarkably  vascular 
parts  in  the  whole  body,  so  much  so  that  many  have 
considered  it  to  be  of  the  nature  of  erectile  structure. 
When  injected,  it  appears  as  if  entirely  composed  of 
arteries,  and  these  arteries  are  so  large  that  I have  often 
injected  them  in  considerable  numbers  while  injecting 
subjects  for  dissection  from  the  heart  with  paint  injection. 
When  injected  from  the  carotid  with  size  and  Vermillion 
in  a young  subject,  and  then  spread  on  talc  and  preserved 
in  spirit  of  turpentine,  it  exhibits  a beautiful  specimen  of 
vascular  distribution;  vessels  running  from  the  circum- 
ference to  the  centre  in  gi-eat  profusion.  An  engraving 
from  a drawing  of  such  a preparation  is  annexed  to  a paper 
on  the  anatomy  of  the  eye,  communicated  by  me  to  the 
Royal  Medico-Chirurgical  Society  of  London,  and  published 
in  the  1 2th  volume  of  their  Transactions.  The  consequence 
of  this  extreme  vascularity  is,  that  when  the  arteries 
become  enlarged  by  inflammation,  a greater  quantity  of 
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red  blood  is  added  to  the  natural  or  ordinary  circulation, 
and  thus  the  colour  is  altered  ; the  bright  tint  of  a lifrht 
blue  iris  beiu"  changed  to  a dull  or  indigo  sha<le,  and  a 
gray  or  faint  blue  acquiring  a leaden  hue.  The  luizel  iris 
is  also  altered,  the  dull  yellowish  appearance  becoming  a 
light  brown  ; and  even  the  rich  brown  of  what  is  called  a 
black  eye  is  somewhat  deepened  in  colour.  I would  not, 
however,  have  the  obsei-ver  rely  too  much  on  the  alterations 
in  appearance  of  the  iris  in  the  first  stage  from  mere 
increase  in  vascularity,  except  perhaps  in  eyes  of  light 
colour ; because,  in  the  first  jilace,  if  both  eyes  arc 
attacked,  he  cannot  tell  wliat  may  have  been  the  healthy 
or  natural  tint ; and  secondly,  because,  if  one  only  is 
affected,  he  cannot  positively  say  that  it  is  discoloured,  if 
it  differs  somewhat  from  the  other ; for  sometimes  the 
colour  is  not  exactly  the  same  in  both  eyes.  Still  the 
state  of  the  iris  in  the  first  stage  of  acute  inflammation  of 
the  eye  should  in  all  cases  be  carefully  examined.  But 
there  is  one  thing  not  to  be  overlooked  by  the  practitioner, 
and  tliat  is,  the  remarkable  and  often  curious  aiipearance 
presented  by  the  iris  in  its  natural  or  ordinary  and  healthy 
state.  In  the  paper  to  which  I have  alluded,  published 
in  the  Medico-Chirurgical  Transactions,  and  which  I have 
lately  republished  in  a volume  of  collected  essays,  I have 
endeavoured  to  describe  the  muscular  arrangements  on  the 
face  of  the  iris,  and  have  given  an  engraving  from  a very 
faithful  drawing  of  one  in  which  what  I think  resembles 
the  camecB  columnee  and  chorda  teiidinoe  of  the  heart  were 
very  conspicuous  ; yet  it  often  happens  that  this  arrange- 
ment, so  defined,  distinct,  and  marked  iii  some  eyes,  is 
scarcely  to  be  distinguishetl  in  others.  The  iris  in  some 
persons  is  found  also  to  be  marked  in  several  places  with 
large  dark  dots  or  patches,  and  occasionally  a large  portion 
seems  as  if  stained  with  a light  brown  like  iron-mould. 
When  eyes  presenting  these  peculiarities  are  attacked  by 
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inflammation  the  practitioner  is  liable  to  fall  into  the  error 
of  attributing  some  of  them  to  the  effects  of  disease,  which 
they  sometimes  resemble ; but  recollecting  what  is  here 
stated,  he  will  see  the  necessity  of  caution  in  this  respect. 
I advise  students  to  make  it  part  of  their  study  to  examine 
the  iris  in  a healthy  state,  in  order  that  they  rnay  become 
familiar  with  its  natural  appearance  in  all  its  varieties,  and 
that  they  may  not  have  to  examine  it  in  an  inflamed  eye 
for  the  first  time,  and  thus  be  liable  to  confound  its  ordi- 
nary with  its  diseased  condition. 

After  considering  the-  state  of  the  iris  as  to  colour  in  the 
first  stage  of  acute  inflammation,  the  changes  which  takfe 
place  in  the  pupil  should  next  be  examined.  This  aperture 
in  a sound  eye  is  bounded  by  a circulai’  edge  or  margin, 
and  is  very  nearly  in  the  centre  of  the  iris,  but  inclines 
rather  to  its  inside  than  the  outside ; any  deviation  from 
this  circular  form  and  central  position  must  therefore  be 
looked  upon  as  the  consequence  of  disease.  In  other 
words,  an  irregular  or  eccentric  pupil  is  a consequence  and 
a symptom  of  inflammation.  The  irregularity  should  be 
sought  after  in  the  earliest  stage,  because  it  is  one  of  the 
first  organic  changes,  and  is  generally,  if  not  always,  a 
forerunner  of  adhesion  to  the  capsule  of  the  lens,  the  next 
destructive  consequence  to  be  apprehended.  The  pupil 
appears  as  if  slightly  pinched,  or  drawn  aside  at  one  or 
more  points,  or  it  is  contracted  for  one-third  or  one-half 
of  its  circumference,  while  it  is  free  in  the  opposite  direc- 
tion ; thus  becoming  eccentric  and  more  or  less  irregular 
in  its  circumference.  Adhesion  to  the  capsule  of  the  lens 
is  the  consequence,  it  not  the  cause,  of  these  irregularities, 
but  at  this  period  it  cannot  be  distinctly  seen  because  the 
pupil  does  not  dilate.  It  should,  however,  be  assumed 
that,  visible  or  invisible,  this  untoward  effect  is  taking 
place,  and  every  effort  should  be  made  to  arrest  its  pro- 
gress, as  it  often  ultimately  proves  very  injurious  to  vision. 
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Tlie  practitioner  should  never  forget  that  the  margin  of 
the  pupil,  in  a young  and  sound  eye  at  least,  is  actually 
in  contact  with  the  capsule  of  the  crystalline  lens,  and  that 
if  the  membrane  of  the  aqueous  humour  lie  inflamed, 
adhesion  must  therefore  inevitably  take  place  unless  the 
parts  can  be  kept  separate.  This  is  not  generally  believed, 
although  I have  endeavoured  to  convince  anatomists  and 
others  that  it  is  so  in  the  paper  to  which  I have  alluded  ; 
but  I advise  persons  treating  inflammation  of  the  eye  to 
act  upon  a conviction  of  its  truth,  because  thereby  they 
will  be  brought  to  proceed  with  more  decision  as  regards 
this  point.  I would  also  advise  practitioners  to  place  little 
reliance  on  the  assumed  fact  that  these  adhesions  take 
place  from  an  effusion  of  lymph,  or  that  any  such  effusion 
can  be  seen  in  such  cases  ; because  it  is  by  no  means 
proved  that  what  is  called  coagulable  lymph  is  essentially 
necessary  to  form  these  adhesions,  and  if  it  is  necessary, 
or  does  exist,  it  is  in  such  small  quantity  that  it  cannot  be 
seen.  Serous  membranes  when  inflamed,  if  in  contact  for 
any  considerable  length  of  time,  adhere  together  without 
any  visible  layer  of  lymph  being  deposited  between  them. 
In  alluding  to  other  forms  or  modifications  of  inflammation 
of  the  eye,  I shall  have  to  state  that  the  pupil,  in  place  of 
being  contracted,  is  tin  the  contrary,  greatly  dilated,  and 
when  sight  is  lost  from  destruction  of  the  retina,  gutta 
serena,  instead  of  contracted,  and  adhering  pupil  is  the 
result.  How  far  this  is  owung  to  some  unexplained  modi- 
fication of  the  inflammatory  action,  or  how  far  to  be 
attributed  to  the  relation  of  the  parts  to  each  other, 
appears  doubtful.  I have  in  my  lectures  endeavoured  to 
account  for  it  by  explaining  that  when  the  lens  is  very  flat, 
as  it  is  in  aged  and  probably  in  very  long-sighted  persons, 
the  margin  of  the  pupil  cannot  adhere  to  it,  because  it  does 
not  come  in  contact  with  it,  and  this  explanation  I support 
on  the  ground  that  this  dilatation  of  the  pupil  occurs  more 
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frequently  in  aged  than  young  persons.  It  also,  perhaps, 
occurs  more  frequently  when  the  lens  has  been  removed 
by  operation.  It  should,  however,  be  recollected  that  from 
whatever  cause  it  may  be,  complete  dilatation  of  the 
pupil  sometimes  exists  in  eyes  destroyed  by  simple 
uncomplicated  inflammation,  and  occasionally  to  such  a 
degree  that  the  fris  becomes  almost  invisible,  so  much 
is  it  shrunk  or  retracted  towards  the  ciliary  ligament 
and  circumference  of  the  cornea.  Perhaps  it  may  be 
urged  that  this  dilatation  of  the  pupil  arises  from  loss  of 
sensibility  of  the  retina,  or  amaurosis,  or  in  other  words, 
from  complete  blindness  : it  being  well  established  that 
such  dilatation  or  gutta  serena  sometimes  attends  this 
state  of  the  nerve,  whether  caused  by  disease  witliin  the 
head  or  by  inflammation.  We,  however,  so  generally,  if 
not  uniformly,  find  vision  so  impaired  or  so  completely 
suspended  in  these  attacks,  without  dilatation  of  the  pupil, 
that  I think  the  enlargement  cannot  faii’ly  be  attributed 
to  the  mere  loss  of  sight.  At  all  events,  from  whatever 
cause  it  may  arise  it  is  a bad  symptom,  and  much  more  to 
be  feared  than  irregularity,  contraction,  or  adhesion. 

The  state  of  the  pupil  as  regards  iiTegularity,  adhesion, 
and  dilatation,  having  been  considered,  its  contractile 
power  should  next  be  ascertained.  It  is  scarcely  necessai’y 
to  say  that  in  health  it  contracts  when  the  eye  is  exposed 
to  a strong  light,  and  that  it  dilates  when  withdrawn  from  it ; 
it  also  contracts  when  an  effox't  is  made  to  view  near  objects, 
and  returns  to  its  former  state  when  that  eflTort  ceases.  The 
iris,  however,  in  acute  inflammation,  loses  this  power  of 
motion,  and  the  pupil  becomes  fixed,  and  generally 
somewhat  contracted,  although,  as  has  just  been  seen,  it  is 
sometimes  dilated.  This,  however,  does  not  always  take 
place  to  the  fuU  extent  ; the  pupil  in  mild  cases  of 
inflammation  of  the  eyeball,  where  the  iris  is  not  much 
altered,  sometimes  contracting  and  dilating,  although 
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slowly.  To  what  this  loss  of  contractile  power  is  owiii" 
cannot  be  po.sitively  stated.  No  muscle  in  a state  of 
acute  inflammation  is  perhaps  capable  of  einjctual  contrac- 
tion : it  is  not  paralyzed,  but  it  does  not  contract,  but 
seems  to  remain  in  a state  between  relaxation  and 
contraction  ; and  such  appears  to  be  the  condition  of  the 
iris  under  such  circumstances.  It  will  not  even  dilate 
under  the  application  of  extract  of  belladonna  made 
freely  to  the  brow  and  lids  during  the  acute  stage  in 
severe  inflammation,  although  it  soon  yields  as  the  inflam- 
mation gives  way.  In  eyes  destroyed  by  inflammation, 
neglected  or  mismanaged,  and  with  contracted  and  adher- 
ing pupil,  the  contractile  power  is  totally  lost,  and  the  firm 
and  resisting  iris  is  converted  into  a flaccid  membrane. 

The  alterations  in  the  state  of  the  pupil  having  been 
described,  attention  should  next  be  paid  to  the  changes  in 
the  structure  of  the  iris  from  the  progressive  inflammation. 
Of  tliese  the  most  remarkable  is  the  effusion  or  secretion 
of  yellow  deposit,  apparently  coagulable  lymph  or  purulent 
matter.  This  consequence  of  inflammation  seldom  occurs 
except  in  syphilitic  inflammation,  and  now  that  the  disease 
is  better  understood  and  more  easily  recognized,  it  is 
seldom  seen  even  in  it,  in  consequence  of  the  early  use  of 
mercury.  It  appears  in  the  shape  of  one  or  more  circum- 
scribed, flat,  yellow,  circular  patches  on  the  surface  of  tlie 
iris,  or  in  the  form  of  a spherical  jirojecting  tubercle  of  the 
same  colour,  about  the  size  of  a small  grain  of  shot. 
These  patches  or  tubercles  appear  sometimes  to  run  into 
each  other,  and  thus  form  continuous  irregular  masses. 
They  are  considered  to  be  deposits  of  coagulable  lymph  or 
abscesses,  but  little  is  known  respecting  the  real  nature  of 
the  effused  matter,  except  flora  analogy,  and  the  know- 
ledge derived  from  their  origin  and  termination.  That 
they  may  be  abscesses  or  collections  of  fluid  pus,  may 
perhaps  be  admitted  ; but  if  they  are,  it  is  remarkable  that 
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tliey  are  seldom  seen  to  break  or  open  and  allow  their 
contents  to  escape  into  the  aqueous  humour.  If  they  are 
composed  of  coagulable  lymph,  it  is  not  a mere  naked  drop 
or  spherical  mass  of  that  product  of  inflammatory  action 
which  is  secreted  or  effused  on  the  surface,  as  it  is  in 
certain  inflammations  of  serous  or  mucous  membranes,  but 
a deposit  behind  or  under  the  surface  of  the  delicate 
membrane  which  covers  the  iris  as  well  as  all  other  parts 
in  the  chamber  of  the  aqueous  humour.  This  I believe, 
because  the  surface  of  them  when  carefully  examined  with 
a lens  of  short  focus,  is  found  to  be  covered  over  with 
ramifications  of  bloodvessels,  and  because  they  are 
generally  sunk  into  or  project  from  the  structure  or 
thickness  of  the  iris.  Sometimes  the  secretion  or  effusion 
is  not  defined  or  circumscribed,  but  is  diffused  through 
the  greater  part  or  the  entire  of  the  iris,  appearing  in  the 
shape  of  a dull-red  or  light-brown  irregular  ring  surround- 
ing the  pupil,  or  one  general  stain  of  yellow  matter,  which 
sometimes  remains  permanently,  giving  to  this  part  of  the 
eye  a bright  greenish-yeUow  colour.  Even  blood  is  in 
some  cases  effused,  but  these  being  more  consequences 
of  inflammation,  caused  or  modified  by  scrofula,  syphilis, 
gout,  or  rheumatism,  I will  reserve  whatever  remains  to 
be  stated  respecting  them  until  I come  to  consider  the.se 
modifications. 

The  changes  which  take  place  in  the  sclerotic,  cornea, 
membrane  of  the  aqueous  humour,  and  iris,  having  been 
noticed,  those  which  occur  in  the  crystalline  lens,  vitreous 
humour,  choroid,  and  retina,  remain  to  be  described. 
These,  however,  will  be  best  considered  in  detail  when 
treating  of  cataract  and  amaurosis  or  insensible  retina. 
Here  it  is  only  necessary  to  say  that  there  can  be  no  doubt 
that  these  structures  participate  more  or  less  in  the 
general  inflammation  of  the  eyeball.  Cataract  or  opacity 
of  the  lens,  it  is  true,  does  not  appear  in  the  early  or 
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auute  stage,  but  in  eyes  destroyed  by  this  disease,  and 
where  the  puiiil  is  adherent  and  the  retina  insensible,  the 
lens  is  not  only  opaque,  but  completely  disorganized. 
The  greatly  impaired  or  lost  vision  proves  that  the  retina 
is  deeply  implicated  from  the  very  commencement,  and 
the  permanent  blindness  which  frequently  follows,  proves 
that  this  is  owing  to  destructive  inflammation,  and  not  to 
any  temporary  increased  vascularity  either  of  it  or  the 
choroid.  From  beginning  to  end  the  practitioner  should 
watch  the  state  of  vision  with  the  greatest  care,  and  should 
often  rely  more  on  his  observations  as  to  this  than  on  the 
appearance  presented  by  the  visible  pai*ts.  That  the 
vitreous  humour  partakes  of  the  general  mischief  may  be 
inferred  from  the  fact,  that  in  eyes  destroyed  by  inflam- 
mation, the  hyaloid  membrane  has  almost  disappeared,  and 
the  eye  has  lost  aU  its  firmness,  becoming  soft  and  flaccid 
to  the  touch,  and  when  opened  in  operations  or  after 
death,  becoming  empty  from  the  escape  of  the  unsupported 
fluid. 

In  every  form  of  inflammation  of  the  eyeball,  whether 
simple  and  uncomplicated,  sypliilitic,  rheumatic,  arthritic, 
scrofulous,  or  neuralgic,  defect  or  loss  of  idsion  constitutes 
one  of  the  most  alarming  symptoms,  and  should  be  watched 
by  the  practitioner  with  the  greatest  anxiety.  If  called 
on  at  once,  as  he  probably  will  be  by  persons  who  have 
already  suflered  from  previous  attacks,  he  should  ascertain 
with  care  to  what  extent  sight  is  impaired.  The  attention 
of  the  patient  should  be  directed  to  near  and  distant 
objects,  both  in  strong  and  weak  light,  for  the  purpose  of 
subsequently  comparing  this  state  of  vision  with  that  which 
follows.  At  the  very  commencement  the  defect  is  but 
slight,  amounting  to  little  more  than  a cloudiness,  causing 
indistinctness  of  vision.  This  is  particularly  obsen’cd  on 
looking  at  a lighted  candle,  the  flame  of  which  appears  as 
if  viewed  through  a fog  or  haze,  and  the  patient  should  be 
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closely  questioned  as  to  this  point,  because  it  is  one  which 
affords  valuable  information  when  other  symptoms  are 
doubtful.  It  is  necessary,  however,  to  be  very  cautious 
as  to  the  statements  made  by  patients  respecting  this  and 
other  defects  of  vision,  because  persons  not  in  the  habit  of 
thinking  befoi’e  they  speak  are  very  liable  to  say  that  whicli 
may  be  suggested  to  them  by  a question.  They  should 
therefore  be  asked  whether  the  candle  presents  any  unusual 
appearance,  and  not  whether  it  appears  as  if  seen  through 
a fog ; and  if  they  cannot  give  a satisfactoi'y  answer,  they 
may  be»then  asked  whether  they  see  the  flame,  the  wick, 
and  the  candle  itself,  clearly  and  distinctly,  and  with  a 
well-defined  outline.  So  also  with  respect  to  distant 
objects,  they  should  be  called  on  to  describe  them,  and  to 
state  what  they  see  and  what  they  cannot  see  ; and  as  to 
near  objects,  the  size  of  print  found  legible  by  them  will 
affbrd  a good  test ; recollecting  always,  however,  that  the 
person  may  be  naturally  near-sighted,  or  that  he  may  have 
always  had  some  defect  of  vision.  In  the  more  advanced 
stages  of  inflammation  the  loss  of  sight  is  so  great  that  no 
doubt  can  now  exist  on  the  subject.  The  patient  can  no 
* longer  see  the  most  remarkable  objects,  and  at  length  if 
the  inflammation  is  not  checked,  he  can  only  distinguish 
light  from  darkness.  To  what  this  rapid  diminution  of 
sight  is  owing  seems  doubtful,  for  it  often,  if  not  generally, 
in  syphilitic  inflammation  at  least,  returns  as  rapidly,  and 
in  a short  time  is  as  perfect  as  before.  It  can  scarcely  be 
from  the  inflammation  attacking  the  retina  to  such  a degree 
as  to  suspend  its  sensibility  to  light  altogether,  because  in 
that  case  we  could  not  expept  to  find  it  recover  so  com- 
pletely and  so  quickly  as  it  often  does.  A texture  of  such 
exquisite  delicacy  of  organization  could  scarcely  escape 
injury  if  subjected  to  such  destructive  influence.  I am 
more  Inclined  to  attribute  the  sudden  but  temporary  loss 
of  vision  to  the  increased  vascularity  of  the  choroid  upon 
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which  the  retina  is  expanded,  and  I Ixjlieve  that  this  might 
he  taken  as  a proof  of  the  extension  of  the  inflammation  to 
the  former  strnctnre  ; whicli,  although  we  cannot  see  it,  has 
probably  its  numerous  arteries  and  vorticose  veins  greatly 
gorged  with  bloo<l.  It  should  not  be  forgotten  that  inflam- 
mation of  the  eyeball  sometimes  commences  with  defective 
vision  only,  and  that  verj'  serious  loss  of  sight  takes  place 
before  any  redness  of  the  sclerotic  or  discolouration  of  the 
iris  is  perceived.  When  this  occurs  the  inflammation  is 
said  to  commence  with  amaurotic  symptoms,  and  such  are 
sometimes  described  as  cases  of  amaurosis,  but  they  arc 
evidently  cases  of  inflammation  of  the  eye  commencing 
in  the  retina  or  choroid,  and  extending  ultimately,  if 
unchecked,  to  all  the  other  parts,  as  I shall  endeavour  to 
explain  when  considering  amaurosis  and  retinitis.  In  this 
stage  of  the  inquiry  it  is  not,  however,  premature  to  warn 
the  practitioner,  especially  in  dispensary  practice  in 
Ireland,  to  exercise  the  greatest  vigilance  when  applied  to 
by  persons  complaining  of  defective  vision  suddenly  or 
recently  perceived ; much  valuable  time  being  often  lost 
from  a generally  received  opinion  that  such  defect  may 
be  caused  by  some  derangement  of  the  stomach  or  other 
organs.  In  acute  inflammation  of  the  ej’e  commencing 
suddenly  and  proceeding  rapidly  to  inflammatorj-  vascu- 
larity of  the  sclerotic  and  alteration  of  colour  of  the  iris, 
the  appearances  called  musca;  volitantes  and  ocular  spectra 
are  not  perceived,  or  if  perceived,  are  so  soon  followed  by 
greater  defects  of  vision  that  they  are  not  noticed.  It  is 
in  inflammation  of  the  retina,  whetlicr  extendii^  to  the 
other  parts  or  not,  or  in  less  active  and  less  obvious  general 
inflammation  of  the  Avhole  eye,  that  they  attract  attention, 
and  constitute  an  important  symptom,  and  it  is  in  alluding* 
to  such  cases  I shall  have  to  describe  them.  The  practi- 
tioner should  not,  however,  neglect  inquiring  as  to  their 
having  existed  previous  to  the  appearance  of  the  inflam- 
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matlon,  because  their  occurrencG  at  that  period  proves  that 
the  disease  had  commenced  some  time  before  in  tJie  retina, 
and  had  extended  from  that  to  the  rest  of  the  organ. 

The  kind  of  pain  which  exists  in  inflammation  of  the 
eye,  and  its  extent  and  duration,  requires  more  considera- 
tion than  it  has  generally  received  in  books.  It  seems 
not  to  take  place  in  proportion  to  the  degree  of  inflam- 
mation or  its  destructive  effects,  for  we  often  find  it  incon- 
siderable in  severe  cases,  and  where  organic  changes  of  the 
most  injui’ious  nature  occur,  while  sometimes  it  is  most 
distressing  in  less  acute  fonns  of  disease,  and  in  which 
alterations  injurious  to  the  integrity  of  the  organ  do  not 
at  first  attract  so  ’much  attention.  To  whatever  cause  it 
may  be  attributed,  it  must  be  admitted  that  it  is  not 
necessarily  a prominent  symptom  of  inflammation  of  the 
eye,  and  that  in  many  cases  it  can  scarcely  be  said  to 
e.xist  at  all.  In  syphilitic  inflammation  it  is,  I believe, 
generally  inconsiderable,  while  in  truly  rheumatic  and 
arthritic  attacks,  it  is  severe  and  harassing  ; and,  as  I 
shall  have  hereafter  to  show,  in  some  cases  it  assumes  a 
neuralgic  character,  and  has  regular  remissions  or  inter- 
missions. That  severe  and  destructive  inflammation  of 
the  iris  should  take  place  without  severe  pain  is  surprising, 
when  we  recollect  that  there  is  not  perLaps  in  the  whole 
body  a part  which  receives  so  great  a quantity  of  nerves 
in  projjortion  to  its  size  ; yet  in  the  syphilitic  fonn,  the 
very  species  which  seems  to  affect  it  more  than  any  other 
portion  of  the  oi’gan,  the  pain,  if  any,  is  not,  remarkable. 
It  is  also  to  be  recollected  that  the  iris  is  acutely  sensitive 
to  inj  ur)%  a touch  of  the  needle  in  operating  for  cataract, 
or  the  pressure  of  a fragment  of  the  broken  lens,  causing 
severe  pain.  However  to  be  explained,  it  is  a valuable 
fact  in  pathology,  teaching  the  practitioner,  as  it  does, 
that  he  should  not  rely  on  the  presence  or  absence  of 
pain  as  a certain  indication  of  the  nature  or  amount  of 
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inliamnijition  ; the  most  acute  degree  of  it  sometimes 
e.\isting  without  coiTesponding  destructive  alteration,  and 
its  absence  being  often  a chanicter  of  tlie  worst  forms  of 
disease.  ^Vhen  pain  from  inHainmation  of  the  eye  or 
its  api)endages  does  occur,  it  is  of  different  kinds.  In 
inflammation  of  tlie  conjunctiva  there  is  the  hot  and 
scalding  pain  of  cutaneous  inflammiition ; in  sudden  and 
acute  inflammation  of  the  eyeball  from  exposure  to  cold 
or  wet,  it  is  the  same  pain  which  ac*companies  inflammatory 
tumefaction  restrained  by  resisting  parts  ; and  in  chronic 
inflammation  of  neuralgic  character,  it  is  a dull  aching 
pain  or  agonizing  torture.  In  inflammation  of  the  eyeball 
it  is  the  thi’obbing,  intense,  dull  paih  of  inflammatory 
tumefaction,  like  that  which  exists  when  parts  beneath 
fasciae  are  affected  that  is  most  to  be  dreaded,  and  which 
requires  most  prompt  treatment  ; the  neuralgic  pain 
admits  of  more  delay  and  often  requires  time  for  its 
removal.  Pain  sometimes  is  caused  by  coughing,  sneezing, 
or  any  other  effort  which  influences  the  circulation  through 
the  respiratory  organs,-  and  it  is  generally  caused  by 
pressure  on  the  eyeball,  however  gentle.  "WTien  other 
symptoms  are  obscure,  inquiry  and  examination  as  to  this 
poinf^hould  be  made. 

The  amount  of  intolerance  of  light  which  commonly 
exists  in  Inflammation  of  the  eyeball  does  not  appear  to 
be  well  ascertained.  If  we  judge  from  the  precautions 
usually  adopted  to  exclude  light  altogether  in  such  cases 
we  should  be  led  to  conclude  that  it  always  exists  to  a 
considerable  degree,  j et  such  is  not  the  case.  Intolerance 
of  light,  or  painful  dazzling  fi’om  exposure  of  the  cj'e,  is 
not  a constant  or  essential  sjTnptom,  and  in  syphilitic 
inflammation  especiallj’  it  is,  I think,  not  a usual  one. 
Indeed  I should  almost  venture  to  say  that  the  assumjition 
so  generally  adopted,  that  light  causes  jiain  when  it  fills 
on  an  inflamed  retina  is  a mistake,  and  that  the  practice 


rSfLAMMATION  OF  THE  EYEBAEE.  21 

So  commonly  pursued  of  immuring  persons  suffering  from 
inflammation  of  tliG  eye  in  a dark  room  is  founded  on  a 
vulgar  error.  I do  not  deny  that  intolerance  of  light 
often  takes  place,  but  I do  not  believe  that  it  is  a necessary 
consequence  of  inflammation,  and  I am  inclined  to  think 
that  it  is  often  induced  by  the  very  means  employed  to 
prevent  its  occurrence.  I am,  in  fact,  convinced  that,  as 
in  a state  of  health,  the  retina  is  rendered  more  acutely 
sensitive  to  light  by  confinement  in  darkness,  so  in  inflam- 
mation, the  same  cause  produces  the  same  effect ; and  that 
the  confinement  of  the  patient  to  bed  in  a room,  ■with  the 
curtains  drawn  and  the  windows  closed,  brings  on  the  very 
malady  which  is  so  much  feared.  On  this  conviction  I am 
in  the  habit  of  acting.  In  hospital  I have  no  green  walls 
or  shaded  windows,  and  in  private  practice  I never  permit 
the  light  to  be  excluded,  unless  intolerance  of  it  actually 
exists.  If  the  patient  has  followed  the  usual  unhealthy 
practice  of  sleeping  in  a bed  hung  round  with  curtains  to 
exclude  light  and  confine  foul  air ; and  in  a room  with 
closed  windows,  in  addition,  I cannot  perhaps  venture  to 
alter  this  bad  habit  at  once,  but  I do  all  I can  to  mitigate 
the  evil  by  insisting  on  some  illumination  of  the  room, 
and  some  ventilation  round  the  patient ; so  inveterate, 
however,  is  the  prejudice  in  favour  of  these  objectionable 
elomestie  arrangements,  that  I find  great  difficulty  in 
obtaining  consent  to  a change.  I shall  have  to  revert  to 
this  topic  hereafter  when  speaking  of  what  is  called  scro- 
fulous ophthalmia. 

PERMANENT  EFFECTS  OF  INFLAMMATION  OF  THE  E'FEBALL. 

I HAVE  in  the  jireceding  observations  described  the  ap- 
pearances, symptoms,  and  changes  in  structure  produced 
by  inflammation  of  the  eye,  the  final  effects  of  it  should, 
however,  be  also  considered  and  carefully  notal.  Writers 
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and  Uictiirers  on  (lincawfl  of  tlic  eye  usually  allude  lo 
certain  “stages”  of  indammation,  but  without  defining 
distinctly  what  constitutes  tlie  difference  bt*tween  these 
stages,  or  how  many  of  them  are  to  be  enumerated,  it 
appears  to  me  that  if  we  make  use  of  the  term,  or 
endeavour  to  restrict  certain  symptoms  to  certain  periods  of 
the  disciuse,  we  should  consider  the  first  stage  to  be  confined 
to  that  period  in  which  no  change,  except  increased  vascu- 
larity and  its  immediate  consequences,  tumefaction,  pain, 
loss  of  transparency,  discolouration  of  the  iris,  inactivity 
of  the  pupil,  and  defective  vision,  take  place.  ITie  second 
stage,  if  to  be  defined,  should,  I think,  be  restricted  to 
that  period  during  which  adhesion  of  the  iris  to  the  capsule 
of  the  lens,  effusion  or  secretion  of  lymph  or  purulent 
matter,  and  disorganization  of  the  lens  or  retina,  causing 
cataract  and  amaurosis,  ensue.  If  a third  stage  be  spoken 
of,  it  should  be  limited,  I think,  to  that  period  in  which 
the  effects  or  consequences  of  the  two  preceding  stages 
are  conspicuous,  such  as  increased  size  of  bloodvessels, 
permanent  adhesion  or  closure  of  the  pupil,  cataract, 
amaurosis,  alteration  in  shape  of  the  eyeball,  ^fielding  of 
the  sclerotic,  and  softening  of  the  vitreous  humour. 
AV^hcrc  the  terms  acute  and  chronic  are  used,  it  appears 
that  the  two  first  stages  above  alluded  to  are  considered  to 
constitute  the  acute,  and  the  last  or  third  here  noticed  the 
chronic.  In  other  words,  the  progressive  inflammatory 
action  constitutes  the  acute,  and  the  cflects  or  conse- 
quences the  chronic  stage.  In  all  inflammations  of  the 
eye  or  its  appendages,  as  well  as  in  other  inflammations,  it 
would  be  well  to  define  strictly  and  rigidly  these  terms, 
acute  and  chronic,  and  to  distinguish  distinctly  the 
difference  between  true  inflammation  and  the  conse- 
quences of  inflammation  ; because  we  often  find  the 
increased  va.sculurity,  e.xaltcd  sensibility,  and  impaii'cd 
functions  which  remain  after  inflammation  subsides,  calloil 
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the  chronic  stage  or  chronic  inflammation,  whereas  these 
}ire  really  the  efiects  only  of  the  preceding  inflammatory 
attack.  I do  not  mean  to  deny  that  some  forms  of 
inflammation  are  more  rapid  in  their  progress  and  more 
active  in  their  operation,  or  that  other  forms  are  slower 
and  less  remarkable  in  symptoms  : I only  wish  to  ai'gue 
that  the  consequences  or  effects  of  acute  inflammation 
should  not  be  called  chronic  inflammation.  Be  this, 
however,  as  it  may,  we  find  that  after  the  inflammation 
subsides,  many  appearances  more  or  less  permanent  are 
observed.  The  characteristic  vascularity  of  the  sclerotic  in 
moderate  attacks  of  inflammation  terminating  favourably 
soon  disappe.ars,  and  its  diminution,  allowing  the  whiteness 
of  that  membrane  to  reappear,  is  one  of  the  first  satis- 
factory symptoms  of  amendment ; but  the  practitioner 
must  not  assume,  if  the  redness  continues,  that  therefore 
inflammation  continues.  The  redness  caused  by  the 
increased  vascularity  of  inflammatory  action  continues  long 
after  that  inflammatory  action  has  ceased  in  the  eye,  as  it 
does  in  other  parts  of  the  body.  It  continues  in  the  same 
way  after  inflammation  of  the  conjunctiva,  as  it  continues 
in  the  skin  after  a blister  or  the  healing  of  any  coixunon 
sore.  In  fact,  vessels  enlarged  by  inflammatory  action 
require  time  to  return  to  their  original  dimensions,  and 
sometimes  many  months  elapse  before  they  resume  their 
natural  condition.  The  difficulty  of  distinguishing  vascu- 
larity, the  consequence  or  effect  of  inflammation,  from 
the  vascularity  of  inflammation  itself,  is  however,  often 
considerable,  because  as  long  as  the  eye  remains  red, 
or  as  it  is  called,  blood-shot,  every  cause  usually 
inducing  inflammatory  action  revives  the  original  con- 
dition of  the  part,  and  rei)roduces  iiTitation,  pain,  and 
tumefaction,  and  often  to  sucli  a degiec  that  it  amounts 
to  a relapse  to  the  acute  form.  J have  dwelt  on  this 
point  longer  than  may  perhaps  appear  necessary,  but  I 
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liave  so  often  seep  and  lieard  persons  confounding  the  eflects 
or  conse(iuences  of  Infhunmatlon  with  inlluniination  itself, 
that  T consider  it  of  great  iin])orlance  to  have  the  dis- 
tinction between  them  accurately  laid  down. 

In  observing  the  final  effects  of  inflammation  of  the  eye ; 
in  e.xamining  an  eye,  in  fact,  which  has  been  injured 
or  destroyed  by  inflammation,  the  state  of  the  vessehs  of 
the  sclerotic  should  not  be  overlooked.  The  membrane 
is  found  either  generally  red  or  blood-shot  throughout,  or, 
especially  in  cases  where  there  has  been  much  mismanage- 
ment and  neglect  with  frequent  relapses,  it  is  found 
defaced  by  large  veins  irregularly  ramifying  in  its  substance. 
This  condition  is  indicative  of  extensive  destruction  of  the 
other  parts  of  the  organ.  Should  the  sclerotic,  in  cases 
where  the  eye  has  been  much  injured  by  inflammation, 
not  present  any  very  unusual  vascularity,  it  should  be 
gently  pressed  by  the  fingers  applied  over  the  closc<l 
eyelids,  which  will  cause  great  redness  if  it  still  continues 
in  this  extraordinary  state  of  vascularity.  This  is  an  exanfi- 
nation  not  to  be  neglected  when  operations  for  cataract  or 
artificial  pupil  are  contemplated  in  such  cases,  because  this 
state  of  parts  affords  little  encouragement  to  resort  to 
them.  The  sclerotic  coat  of  the  eye  not  only  presents  the 
changes  in  vascularity  above  alluded  to,  but  it  undergoes 
another  change  from  protracted  inflammatory  action,  or 
from  repeated  attacks  or  relapses  of  inflammation.  Its 
structure  or  texture  becomes  thin,  as  if  dissolved  or 
absorbed,  and  it  bulges  or  yields  so  as  to  allow  the  black 
choroid  beneath  it  to  appear,  and  even  to  project  in  the 
form  of  a dsirk  blue  tumour  or  staphyloma.  This  generally 
takes  place  near  the  margin  of  the  cornea,  and  sometimes 
several  small  prominences  of  this  kind  surround  that  jiart ; 
or  it  is  almost  encircled  by  an  elevated  welt  of  the  same 
colour  and  description.  This  thinning  or  yielding  of  the 
sclerotic,  with  or  without  staphyloma  or  projection  of  the 
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choroid,  has  been  attributed  to  inflammation  of  the  choroid 
more  particularly,  and  has  been  described  as  a consequence 
of  inflanunation  of  that  membrane,  hence  called  choroiditis; 
but  without  hei*e  entering  into  any  discussion  as  to  the 
occurrence  of  a distinct  specific  form  of  inflammation 
entitled  to  that  appellation,  I must  venture  to  assert  that 
this  disorganization  of  the  sclerotic  is  a conunon  conse- 
quence of  simple  inflammation  of  the  eyeball,  such  as  I 
have  been  describing,  and  especially  is  so  where  the  disease 
has  taken  place  in  persons  of  feeble  frame,  or  scrofulous 
constitution.  I shall  have  to  allude  to  this  remarkable 
change  in  structure  when  considering  inflammation  of  the 
eye  modified  by  constitutional  diseases,  but  for  the  present 
I think  it  necessary  to  warn  the  practitioner  against 
assuming  that  it  is  a consequence  of  any  such  thing  as  an 
inflammation  confined  to  the  choroid  exclusively.  Some- 
times the  sclerotic  yields  extensively,  and  the  eyeball 
becomes  enlarged  uniformly  and  generally,  at  other  times 
it  enlarges  more  irregulai’ly,  and  bulges  at  one  side,  or 
changes  its  form  so  as  to  leave  the  cornea  projecting  from 
it,  as  it  does  in  the  eye  of  a bird.  In  other  cases  this 
membrane  is  found  shrivelled  or  contracted,  and  of  a 
yellow  colour.  The  changes,  in  fact,  which  the  sclerotic 
undergoes  from  protracted  or  repeated  inflammatory  action 
are  so  numerous  and  varied  that  it  is  impossible  to  notice 
them  all  without  entering  into  tedious  and  unnecessary 
details. 

The  cornea  often  remains  uninjured  after  a severe  attack 
of  inflammation  of  the  eyeball,  but  it  sometimes,  in  pro- 
tracted and  relapsing  cases,  undergoes  remarkable  changes 
in  organization.  I have  already  stated  that  the  effect  of 
acute  inflammation  on  transparent  structures  is  opacity, 
and  I have  shown  that  in  the  acute  stage  of  inflammation 
of  the  eye  the  edge  or  circumference  of  the  cornea  becomes 
gray.  This,  however,  does  not  extend  over  the  entire  of 
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its  structure,  c.xcept  in  those  cases  in  winch  it  is  more 
particularly  the  seat  of  disease,  hence  called  corneitis ; 
but  when  the  disease  has  been  very  destructive  we  find 
the  cornea  permanently  opaque  and  converted  into  a 
white,  tough,  membrane,  very  different  from  the  natural 
organization  of  the  part.  Of  these  opacities  there  are  many 
degrees  and  modifications,  and  sometimes  it  is  not  easy  to 
determine  whether  they  may  not  have  been  cau-sed  by 
ulceration  in  conjunctival  inflammation.  In  some  cases, 
and  more  particularly  in  syphilitic  inflammation  of  the 
eye,  the  back  of  the  cornea  presents  a remarkable  form 
of  opacity.  It  appears  speckled  with  faint  dots,  as  if 
spattered  with  thin  white  paint  from  a bru.sh  ; but  this  is 
evidently  in  the  membrane  of  the  aqueous  humour,  as  I 
shall  show  presently.  Another  remarkable  change  which 
takes  place  in  the  cornea  fi-oin  inflammation  is  alteration  in 
form  and  a yielding  in  structure,  such  as  I have  described 
in  the  sclerotic.  It  loses  its  coiTcct  lenticular  cuiwature, 
and  becomes  conical  or  irregularly  prominent,  or  it  changes 
in  shape  in  common  with  the  whole  sphere  of  the  eyeball, 
and  becomes  flat.  Some,  I think,  believe  that  the  curva- 
ture of  the  cornea  is  altered,  and  that  the  part  becomes 
more  prominent  in  the  acute  stage,  but  this  is  a mistake, 
arising  from  persons  viewing  for  the  first  time  an  eye  in 
which  the  cornea  naturally  projects  more  than  usual.  To 
suppose  that  this  thick,  dense,  and  strong  structure  could 
be  mechanically  stretched  or  distended  by  the  ])ressure  of 
any  accumulation  of  fluid  within  is  impossible.  ^Vhen 
the  cornea  yields  in  this  way  it  is  a process  of  growth,  a 
perverted  nutrition  induced  by  the  inflammatory  action. 

Of  changes  more,  or  less  permanent  in  the  membrane 
lining  the  ehamber  of  the  aqueous- hnmour  not  much  is  to 
be  observed.  That  portion  of  it  which  lines  the  clastic 
or  intern.al  layer  of  the  cornea,  1 have  just  stated,  becomes 
opaque,  and  presents  the  peculiar  speckled  appearance 
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wliicli  I have  described,  and  that  which  covers  the  capsule 
of  the  lens  becomes  irregularly  clouded  when  the  pupil 
adheres  to  it.  The  speckled  opacity  on  the  back  of  the 
cornea,  which,  as  I have  said,  occurs  most  frequently  in 
syphilitic  inflammation,  does  not,  I believe,  in  general 
remain  permanently ; although  it  may  be  observed  for 
some  months  after  all  inflammation  has  disappeared  ; some- 
times, however,  I think  it  may  be  seen  a year  or  more 
after,  causing  much  defect  of  sight.  It  requires  care  to 
distinguish  it.  Looking  directly  at  the  eye  from  some 
distance  it  appears  as  a general  cloudiness  of  the  cornea, 
or  even  of  the  conjunctival  layer  of  it ; but  looking 
closely  at  it  with  a lens  of  short  focus,  the  faint,  speckled, 
or  dotted  appearance  is  perceived  ; still  it  is  not  easy  to 
demonstrate  that  it  is  on  the  back  of  the  cornea.  To  be 
certain  of  its  being  situated  there  the  eve  must  be  viewed 
sideways  or  in  profile,  with  the  light  shaded  off  so  as  to 
prevent  the  reflection  from  the  surface.  The  opacity  of 
the  membrane  of  the  aqueous  humour  covering  the  capsule 
of  the  lens  is  much  more  easily  seen.  I have  not,  I think, 
observed  it  except  in  cases  where  the  pupil  has  become 
adherent.  It  is  in  general  an  irregularly  reticulated  faint 
opacity,  as  if  the  front  of  the  lens  was  obscured  by  some 
shred-like  torn  cobweb,  but  sometimes  it  is  a mere  muddy 
cloud  resembling  soiled  glass.  On  careful  examination 
with  a lens  of  short  focus,  distinct  faint  lines  or  pencillings 
may  be  perceived  running  in  every  direction  from  the 
margin  of  the  adhering  piqiil  to  the  centre.  This  descrip- 
tion of  opacity,  although  generally  remaining  for  some 
months,  ultimately  diminishes  in  density,  and  often  disap- 
pears altogether.  It  causes  much  distress  after  recovery 
from  one  of  those  attacks  which  periodically  afflict  some 
persons,  on  account  of  the  defective  vision  which  attends  it ; 
but  the  patient  may  be  encouraged  with  the  prospect  of  its 
final  dispersion.  Sometimes,  however,  the  opacity  is  much 
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denser  and  deeper,  evidently  extending  beyond  the  mem- 
brane  of  the  acjueous  humour  and  into  tlie  cartilaginous 
strueture  of  the  capsule  itself.  When  this  takes  place,  a 
small,  white,  defined  patch  is  seen  at  the  point  where  the 
margin  of  the  pujiil  adheres,  corresponding  e.xactly  to  the 
point  of  adhesion  and  confined  to  that  spot,  and  not 
spreading  to  the  centre,  which  remains  perfectly  transparent. 
There  are  generally  two  or  three  of  these  opaque  specks 
corresponding  to  the  same  number  of  points  of  adliesion. 
In  other  cases  the  whole  margin  of  the  pupil  adheres  to  the 
capsule,  and  at  the  place  of  adliesion  a dense,  distinct 
white  circle  corresponds  to  the  edge  of  attachment,  leaving 
the  centre  free  and  transparent.  These  opacities  have  been 
called  spurious  cataracts,  and  fibrinous  cataracts,  and  are 
attributed  to  depositions  of  lymph  ; but  I do  not  think 
that  the  existence  of  the  lymph  has  been  proved,  or  that 
coagulable  lymph  is  necessarily  the  cause  of  such.  I think 
indeed  that  writers  and  teachers  have  assumed  without 
sufficient  proof  that  adhesion  and  opacity  must  of  necessity 
arise  from  effusion  of  lymph,  notwithstanding  the  impossi- 
bility of  demonstrating  the  presence  of  any  such  material ; 
and  I think  that  the  sooner  such  assumption,  if  unfounded, 
is  given  up  the  better,  because  it  leads  to  incorrect  notions 
as  to  prognosis  and  treatment.  In  some  cases  a curious 
appearance  is  perceived  after  inflammation  subsides.  A 
shred  of  the  membrane  of  the  aqueous  humour  which 
covers  the  back  of  the  iris,  and  which  is  deeply  stained 
with  black  pigment,  is  found  detached  and  adherent  to 
the  face  of  the  capsule  of  the  lens.  When  present  it  is 
easily  seen,  being  a well-defined,  irregularly-shaped,  black 
patch  sticking  to  the  surface.  The  only  way  in  which  its 
existence  can  be  well  explained  is  by  supposing  that  the 
margin  of  the  iris  had  adhered  there,  and  that  when  the 
pupil  became  dilated  after  the  inflammation  had  subsided, 
a particle  of  the  black  membrane  which  is  very  loosely 
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attached  here,  was  torn  off,  and  remained.  It  is  a defect 
which  continues  permanently. 

The  state  of  the  iris  after  all  inflammation  has  disap- 
peared is  as  remarkable  as  it  is  during  the  progress  of 
inflammatory  action.  The  change  of  colom’,  the  con- 
traction and  adhesion  of  the  pupil,  and  the  loss  of  moving 
power,  during  the  acute  stage,  have  been  described, 
and  it  now  remains  to  enumerate  the  permanent  alterations 
in  structure  and  function.  The  colour  of  the  iris,  if 
altered  by  mere  increased  size  of  its  bloodvessels,  is 
perfectly  restored  when  inflammation  has  entmely  subsided, 
but  if  altered  by  effusion  of  lymph  or  pus  it  often  remains 
permanently  changed  in  appearance,  and  sometimes  assumes 
a bright  yeUow-green  hue.  Where  no  lymph  or  pus  has 
been  effused  the  natural  colour  appears  merely  faded. 
Distinct  red  vessels  are  not  seen  separate  from  each  other 
in  the  acute  stage,  but  in  some  cases  after  repeated  and 
protracted  attacks  they  may  be  perceived  with  a lens  of 
short  focus,  and  sometimes  even  with  the  naked  eye. 
Whenever  found  the  practitioner  may  be  certain  that  the 
organ  has  suffered  from  severe  and  destructive  inflam- 
mation, fi'equently  recurring  and  long  continued.  The 
power  of  motion  is  destroyed  by  violent  inflammation 
when  unchecked,  and  the  pupil  ceases  to  act  even 
although  it  should  not  adhere  to  the  capsule  of  the  lens. 
When  closed  and  adherent  to  the  capsule  it  is  generally 
found  not  only  motionless  but  entirely  unaffected  by 
extract  of  belladonna  or  its  active  principle  atropia  in 
any  form  ; and  in  any  attempt  to  form  an  artificial 
pupil  it  stretches  under  the  instrument  lilce  a lifeless 
membrane,  and  affords  so  little  resistance  that  an  opening 
can  be  made  in  it  by  an  extensive  sweep  of  the  knife  only, 
or  by  a large  cut  of  the  scissors.  Such  an  opening  also 
will  not  gape  even  when  of  considerable  size,  but  will 
close  again  from  the  edges  falling  together.  The  iris, 
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disorganized  by  inllaniination,  is  sometinies  oven  so  ftjiccld 
that  it  projects  or  flills  forward  towards  tlie  cornea,  iunl 
sometimes  even  touelies  that  part.  ^Vhen  disorganized, 
but  not  adlicrent,  it  sometimes  liangs  in  tlie  aijueous 
humour,  like  a preparation  in  spirits,  shaking  as  the  eye 
moves,  and  pi’esenting  a very  rcnuirkable  tremulous 
condition.  This  tremulous  state  is  not  always  the  conse- 
quence of  intlanunation,  for  we  sometimes  find  it  in  certain 
forms  of  cataract  and  amaurosis,  and  sometimes  even  in 
eyes  not  otherwise  very  defective.  It  is  also  found  to 
exist  after  the  removal  of  cataract,  and  even  when  the 
operation  has  been  successful.  Accompanied,  however, 
by  very  defective  vision  and  other  consequences  of 
destructive  inflammation  it  is  evidence  of  extensive 
mischief.  In  describing  the  symptoms  and  effects  of  the 
acute  stage  of  inflammation,  I mentioned  that  the  pupil 
was  sometimes  dilated  instead  of  being  contracted.  Tliis 
dilatation  continues  penuanently,  and  if  unaccompanied 
by  cataract  or  opacity  of  the  lens,  but  with  amaurosis  or 
insensibility  of  the  retina,  it  constitutes  the  appearance 
called  gutta  Serena.  Sometimes  in  such  cases  the  dila- 
tation is  so  complete  that  the  iris  almost  disappears. 
The  adhesions  of  the  iris  to  the  cajisule  of  the  lens  have 
been  alluded  to  in  describing  the  changes  which  take 
place  in  the  membrane  of  the  aqueous  humour,  but  they 
must  be  more  particularly  described,  because  they  cause 
imperfection  of  vision,  which  may  be  remedied  by  their 
diminution.  ^Vlienever  the  pupil  is  found  even  slightly 
irregular  after  an  attack  of  inflammation  has  entirely 
ceased  and  all  redness  has  cleared  away,  adhesions  may  be 
suspected,  and  if  on  closing  the  opposite  eye,  and  sha<ling 
off  the  light  with  the  hand,  the  irregularity  becomes 
more  manifest,  they  may  be  considered  with  certainty 
to  exist.  Examined  with  a lens  of  short  focus  they 
appear  as  brown  strings  running  from  the  edge  of  the 
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iris  to  tlie  lens,  broader  at  the  attachment  to  the  margin 
of  the  pupil,  and  narrowing  to  a point  at  the  place  of 
attachment  to  the  capsule.  They  are  evidently  portions 
of  the  membrane  of  the  aqueous  humour  covering  the  back 
of  the  iris  drawn  out  into  a string  by  the  dilating  action 
of  the  part.  If  the  pupil  be  dilated  with  belladonna 
these  adhesions  are  rendered  much  more  consiiicuous, 
and  the  pupil  is  converted  from  an  irregular  circular 
aperture  to  one  shaped  like  a trefoil  if  the  adhesions  are 
three  in  number,  or  to  one  of  four  or  five  compartments 
if  the  adhesions  are  more  numerous.  Sometimes,  as  I 
have  aheady  said,  the  adliesion  is  continuous  all  round 
and  accomjianied  by  a coiTcsponding  circle  of  opacity  of 
the  capsule.  In  the  worst  cases  the  piqiil  adheres  com- 
pletely with  a rough  undefined  edge  to  a completely  opaque 
white  lens. 

The  state  of  the  crystalline  lens  should  be  carefully 
noticed  when  examining  an  eye  injured  or  destroyed  by 
inflammation.  That  the  lens  pai’takes  of  the  inflammatory 
action  in  common  with  all  the  other  parts  of  the  eye  during 
the  progress  of  the  disease  cannot  be  denied,  and  that 
opacity,  the  usual  effect  of  inflammation  of  transparent 
parts,  is  often  the  consequence,  is  equally  certain.  In 
other  words,  catai’act,  both  lenticular  and  capsulai-,  is 
often  produced  by  the  inflammation.  I have  already 
described  the  opacities  which  form  on  the  surface  of  the 
capsule  of  the  lens  when  the  margin  of  the  pupil  adheres 
to  it,  being  the  “spurious”  cataracts  of  writers  on  this 
subject : when  the  disease,  however,  proceeds  unchecked 
still  farther,  the  entire  thickness  of  the  capsule  becomes 
altered,  and  the  ai’ca  of  the  irregular  and  contracted  pupil 
is  occupied  by  a white,  dense,  firm  material,  hard  and 
tough  as  cartilage,  which  in  fact  it  is.  I have  elsewhere 
said  that  the  capsule  of  the  lens  is  formed  of  transparent 
cartilage,  and  it  is  not  therefore  wonderful  that  it  should 
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be  converted  into  an  opaque  cartilage  of  greater  thickness 
and  density  by  inflammation.  The  nature  and  appear- 
ances of  capsular  cataracts  will  be  described  hereafter  ; 1 
have  now  only  to  enumerate  this  as  one  of  the  conse- 
quences of  destructive  inflammation.  The  effects  of  the 
inflammation  are  not,  however,  confined  to  the  capsule ; 
the  lens  itself  may,  and  often  docs,  become  opaciue,  and 
not  only  opaque  but  completely  disorganized,  diminished 
in  size,  and  converted  into  a white  friable  material  of  the 
consistence  of  cheese.  In  fact,  when  the  practitioner  finds 
an  eye  some  months  or  years  after  an  attack  of  destructive 
inflammation,  having  its  pupil  contracted  and  adhering  to 
a cream-coloured  perfectly  opaque  cataract,  he  may  be 
certain  that  both  the  lens  and  its  capsule  are  altered  in  the 
way  here  described.  Cataract  from  inflammation  is  not, 
however,  confined  to  the  capsule,  neither  is  the  capsule 
itself  always  opaque,  for  we  often  find  common  lenticular 
cataracts  caused  by  it,  as  I shall  show  hereafter.  Some- 
times the  lens  instead  of  becoming  opaque  assumes  a 
peculiar  greenish  hue  with  some  degree  of  cloudiness, 
varying  In  appearance  according  to  the  direction  of  the 
light,  or  as  we  view  it  directly  or  obliquely.  AVhen  viewed 
dkectly  and  in  front,  it  appears  more  or  less  opaque  or 
approaching  to  the  state  of  cataract,  but  when  examined 
sideways  the  transparency  does  not  seem  so  much  impaired. 
This  greenish  and  slightly  clouded  state  of  the  eye  cannot, 
however,  be  altogether  refeiTed  to  the  lens,  but  seems  to 
extend  beyond  it  and  to  belong  to  the  vitreous  humour, 
or  even  to  the  retina  ; the  whole  space  from  the  pupil  to 
the  choroid  in  the  bottom  of  the  eye  appearing  as  if  filled 
with  a greenish  mass  of  semi-transparent  matter.  This  is 
what  is  called  glaucomaj  and  what,  with  its  accompanying 
alterations  in  other  structures  and  its  .symptoms,  is  de- 
scribed as  a distinct  disease,  but  which  is  really  nothing 
but  a consequence  of  general  inflammation  of  the  eyeball 
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of  slow  progress  in  advanced  life,  and  perhaps  modified  by 
gout  or  rheumatism.  That  this  is  so  the  very  descriptions 
and  treatment  of  the  disease  prove,  I do  not,  however, 
mean  to  say  that  this  peculiar,  greenish,  somewhat  opaline 
appearance  behind  the  pupil,  is  necessarily  a consequence  of 
inflammation  ; because,  on  the  contrary,  it  often  exists  in 
the  earlier  stages  of  cataract  in  advanced  life.  That  the 
appearance  described  is  owing  to  change  of  colour  and 
slight  opacity  of  the  lens  can  I think  scarcely  be  doubted, 
because  when  the  lens  has  been  extracted  in  such  cases  it 
presents  the  usual  amber  tint  and  clouded  condition  of 
cataract  from  age.  Dr.  Mackenzie  of  Glasgow,  who  dis- 
sected several  eyes  which  presented  this  appearance,  found 
the  lens  of  a “yellow,  amber,  yellowish-red,  or  reddish- 
brown  colour,  of  firm  consistence,  and  its  transparency 
perfect  or  nearly  so.  In  some  cases,  however,  the  reddish- 
brown  colour  of  the  central  part  of  the  posterior  lamellie 
was  so  deep  as  to  impair  its  transparency.” 

The  changes  which  take  place  in  the  vitreous  humour 
■from  inflammation  do  not  appear  to  be  remarkable  or 
considerable : opacity  which  so  frequently  occurs  in  the 
crystalline  lens  seldom  if  ever  is  found  in  it.  Sometimes 
a general  cloudiness  behind  the  pupil  appears  to  exist  in 
this  structure,  but  it  is  owing  to  loss  of  transparency  of 
the  lens,  or  the  posterior  portion  of  its  capsule,  and 
perhaps  occasionally  to  disorganization  and  consequent 
opacity  of  the  retina.  The  vitreous  humour,  however, 
undergoes  a peculiar  change  from  inflammation,  and 
perhaps  sometimes  without  it.  The  hyaloid  membrane,  or 
. delicate  cellular  structure  which  holds  the  water,  disap- 
pears, leaving  the  fluid  free.  That  this  is  the  case  has 
been  proved  by  dissection,  by  the  escape  of  the  water  in 
the  operation  of  extraction,  and  by  the  falling  down  of  the 
lens  out  of  its  place  in  using  the  needle.  It  also  becomes 
evident  in  cases  where  the  eye  has  been  greatly  injured  by 
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inflammation,  the  eycljall  in  such  cases  feeling  quite  soft 
and  flabby  or  flaccid  when  pressed  by  the  finger.  This 
state  seldom  e.^ists  without  corresponding  disorganization  i 
of  the  retina  and  consequent  blindness,  and  should  there- 
fore alwaj’s  receive  attention ; sometimes,  however,  it 
takes  place  partially  without  loss  of  vision. 

Of  the  changes  produced  in  the  choroid  by  inflam- 
mation we  do  not  know  much,  it  being  invisible.  The 
projection  of  it  through  the  sclerotic  when  thinned  in 
long-continued  disease  has  already  been  noticed.  That 
the  black  pigment  is  often  more  or  less  removed  fmn  its 
inner  surface  is  an  established  fact,  but  whether  owing  to 
inflammation  or  not,  is  not  so  certain.  It  appears  to  be 
a change  consequent  on  advance  in  life. 

That  the  retina  is  always  deeply  and  extensively  impli- 
cated in  inflammations  of  the  eye,  the  almost  invariable 
occurrence  of  impaired  vision  proves,  but  from  its  situation 
the  change  of  structure  which  takes  place  cannot  be  seen. 
This  most  important  subject  I propose,  however,  to  con- 
sider under  the  head  of  amaurosis,  and  therefore  do  not 
now  dwell  upon  it. 


THEATMEXT  OF  IXFL.AMMATION  OF  THE  EYE. 

Before  considering  inflammation  of  the  eye  as  modified 
by  constitutional  disease,  it  is  necessaiy  to  consider  the 
treatment  of  simple  inflammation  of  the  eyeball  not  com- 
plicated by  any  unhealthy  condition  of  the  system  in  gene- 
ral. It  does  not  appear  that  inflammation  of  the  eyeball, 
requires  to  be  treated  on  principles  different  from  those 
which  guide  us  in  the  treatment  of  inflammation  of  other 
parts.  The  heart’s  action  is  to  be  weakened  and  the  size 
. of  the  capillary  vessels  reduced  by  diminishing  the  quantity 
of  circulating  blood  by  bleeding ; and  that  weakness  of 
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the  heart’s  action  and  reduction  in  size  of  vessels  is  to  be 
continued  by  nauseating  medicines  until  the  local  vascular 
disturbance  is  subdued,  or  until  the  attempt  is  found 
fruitless.  The  supply  of  new  blood  is  at  the  same  time 
to  be  cut  ofi‘  by  removing  the  contents  of  the  intestine  by 
purgatives  and  a denial  of  nutritious  food ; while  the 
secreting  powers  of  the  liver,  kidneys,  and  skin,  are  to  be 
put  in  requisition  to  rid  the  fluids  of  pernicious  ingredients, 
should  such  be  present.  These  are  the  resources  of  medi- 
cine in  the  first  or  acute  stage  of  the  disease,  but  when 
the  inflammation  proceeds  unchecked  other  remedies  must 
be  employed.  In  what  I consider  the  second  stage  the 
• effects  or  consequences  of  inflammatory  action  are  to  be 
prevented  or  arrested,  such  as  adhesion,  effusion,  opacity, 
thickening,  and  complete  disorganization,  with  loss  of 
healthy  functions  ; and  this  is  to  be  effected  by  medicinal 
agents  exercising  peculiar  or  specific  influence,  the  nature 
or  direct  operation  of  which  we  do  not  well  understand  ; 
of  which  mercury,  iodine,  bark,  colchicum  and  turpentine, 
are  the  .principal.  In  the  third  stage,  when  the  infljunma- 
tory  action  has  entirely  subsided,  and  its  more  permanent 
consequences  only  remain,  the  efforts  of  the  practitioner 
are  directed,  often  in  vain,  to  effect  the  stretching  of 
adhesions,  the  restoration  of  transparency,  and  the  revival 
of  sensibility  and  muscular  contractility,  by  the  applica- 
tion of  belladonna,  and  the  internal  administration  of 
mercury  or  iodine  in  smaller  doses  and  for  longer  periods,, 
with  local  stimulation  and  cutaneous  irritation. 

With  respect  to  the  real  value  of  bleeding  either  general 
or  local,  and  the  period  at  which  it  is  most  to  be  relied 
upon,  practitioners  might,  I think,  with  advantage  review 
their  opinions.  While  it  must  be  admitted  that  at  certain 
times  and  under  certain  circumstances,  the  practice  is 
efficient  and  beneficial,  it  might,  I think,  be  admitted,  that 
. at  other  times  and  under  other  circumstances,  it  is  either 
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useless  or  mischievous.  It  seems  to  be  assumed  by  many 
that  abstraction  of  blood  will  with  certainty  arrest  locd 
inflammatory  action,  and  hence  the  frequent  and  imliscTi- 
minatc  resort  to  the  lancet ; yet  every  day’s  experience 
proves  to  persons  of  observation,  that  this  is  an  a.ssumption 
only,  and  that  in  a large  proportion  of  cases  thus  treated 
there  is  little  evidence  of  its  beneficial  operation.  That 
inflammatory  action  at  its  commencement,  when  no  change 
beyond  increased  vascularity  lias  taken  place,  may  be,  and 
often  is,  arrested  by  sudden  abstraction  of  blood,  cannot 
be  denied ; but  that  the  consequent  adhesions,  eflusions, 
opacities,  and  thickenings  of  continued  inflammatory 
action,  are  also  to  be  arrested  by  such  means,  is  moro  than 
doubtful.  Inflammation  is  not  found  to  occur  more 
frequently  in  the  robust  and  plethoric  than  in  the  weak 
and  iiallid,  neither  are  its  effects  more  formidable  in  the 
former  than  the  latter ; but  on  the  contrary,  we  find  it 
generally,  more  manageable  in  persons  of  vigorous  frame 
and  sanguineous  temperament.  I have  also  observed  that 
the  destructive  consequences  of  inflammation  are  not 
proportioned  to  the  acuteness  of  the  attack,  or  if  from 
accident  or  operation,  to  the  amount  of  injury  inflicted, 
but  are  frequently  seen  in  a remarkable  degree  where  the 
Inflammatory  action  is  very  languid  and  the  injury  very 
inconsiderable.  I am  therefore  of  opinion  that  the  advo- 
cates for  large  and  repeated  bleedings  have  not  established 
for  the  practice  so  strong  claim  to  unlimited  confidence ; 
neithei'  do  I think  that  its  beneficial  operation,  even  in 
general,  has  been  so  fully  proved  as  is  generally  supposed. 
Its  value  has  rather  been  assumed,  as  if  by  common 
consent,  than  appreciated  from  careful  observation  and 
extended  experience;  and  it  appears  to  be  often  relied 
upon  more  from  the  force  of  habit  and  routine  of  practice 
than  from  any  positive  evidence  of  its  superiority  as  a 
curative  agent.  After  many  years’  experience  I find. 
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myself  generally  treating  inflammations  of  the  eye  and 
conjunctiva,  as  well  as  inflammation  from  injury  and 
operations,  without  much  bleeding  ; and  I do  not  think 
that  the  suecess  of  my  treatment  is  less  than  that  of  practi- 
tioners who  resort  frequently  to  the  lancet  and  leeches. 
It  should  be  recollected  that  we  seldom  see  these  cases  at 
the  very  commencement  of  the  attack,  when  the  abstrac- 
tion of  blood  would  be  most  beneficial ; most  persons 
considering  what  they  call  a ‘ ‘ sore  eye”  of  little  import- 
ance until  alarmed  by  the  redness,  pain,  and  defective 
vision.  They  are  oftener  presented  to  us  after  the  vessels 
have  become  permanently  enlarged,  and  the  inflammatory 
condition  Las  been  firmly  established  ; and  then  it  is,  that 
the  propriety  of  bleeding  comes  to  be  questionable.  In- 
experienced persons  think  that  when  they  see  the  eye  very 
red,  it  is  necessarily  in  a state  of  inflammation,  but  this 
is  a great  mistake,  for  the  redness  or  increased  vascularity 
may  be  but  a consequence  of  inflammatory  action  which 
has  ceased  or  has  been  subdued.  Bleeding  therefore 
should  in  my  opinion  be  resorted  to,  if  considered  neces- 
sary, at  the  very  commencement  of  the  attack,  when  a 
hope  can  be  entertained  that  by  weakening  the  heart’s 
action  and  reducing  the  size  of  the  capillaries,  the  disor- 
ganizing processes  of  inflammation  may  be  prevented : to 
delay  it  until  that  stage  arrives  in  which  diminution  in 
quantity  or  deterioration  in  quality  of  the  circulating 
fluid  might  rather  retard  than  promote  the  salutary  pro- 
cesses of  the  system,  appears  very  injudicious.  Having 
made  these  observations,  I do  not,  however,  wish  to  urge 
these  objections  farther,  knowing  that  the  practitioner 
will  be  guided  as  to  this  matter  by  the  constitution  of  his 
patient,  the  urgency  of  the  symptoms,  and  the  character 
of  the  disease.  If  applied  to  by  a robust  and  healthy 
country  gentleman,  or  citizen  of  full  habit  and  sound 
constitution,  attacked  by  severe  and  sudden  inflammation 
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of  the  cyeljall,  he  will  bleed  him,  and  if  he  docs,  it  should 
be  done  clTectually  ; but  if  his  patient  be  a ba<lly  fed 
peasant,  or  a mechanic  enfeebled  by  irregular  habits  of 
living,  he  will,  I conclude,  rely  on  other  means.  I prefer 
taking  blood  from  the  arm  with  a full  stream,  as  I would 
for  acute  inflammation  of  any  other  organ,  to  taking  it 
from  the  temporal  artery ; because  I find  that  the  band- 
aging necessary  after  the  latter  causes  inconvenience,  and 
sometimes  so  much  irritation  in  the  vicinity  of  the  inflamed 
organ  that  it  aggravates  the  local  sjTnptoms.  If  bleeding 
be  relied  upon,  leeches  may  follow  the  lancet,  and  the 
sooner  the  better ; the  object  being  to  weaken  the  heart’s 
action  and  reduce  the  size  of  the  capillaries  before  the 
disorganizing  processes  of  adhesion,  effusion,  or  thickening 
are  established.  They  may  be  applied  the  evening  of  the 
day  upon  which  the  bleeding  took  place,  or  the  next  day 
at  farthest,  if  the  inflammatory  symptoms  shall  not  have 
yielded.  They  should  be  applied  over  the  cheek  bone,  or 
in  the  hollow  of  the  temple,  and  not  to  the  eyelids,  as 
they  sometimes  bite  through  the  thin  skin  of  the  latter 
parts,  and  cause  ecchymosis ; or  if  the  wounds  inflicted 
by  them  inflame,  they  add  to  the  distress  caused  by  the 
inflammation  of  the  eye  itself.  In  the  progress  of  the 
case,  it  may  be  necessary  to  repeat  the  bleeding,  should 
acute  symptoms  return,  which  sometimes  happens.  It  is 
scarcely  necessary  to  say  that  cupping  may  also  be  resorted 
to  where  leeches  cannot  be  procured,  and  when  the  practi- 
tioner can  have  the  operation  performed  effectually ; but 
from  the  scars  of  the  scarificator  frequently  causing  un- 
sightly marks,  it  should  not  bo  employed  without  con- 
sideration. 

With  raspect  to  purgatives,  considered  as  exorcising 
any  special  influence  on  inflammation  of  the  eye,  the 
practitioner  should  also  perhaps  revise  his  opinions,  as  I 
suggest  he  should  with  respect  to  bleeding.  In  common 
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coai*se  Toutine  practice,  and  especially  as  pursued  \)y 
persons  who  are  compelled  by  circumstances  to  prescribe 
or  administer  large  quantities  of  medicines,  it  is  too  much 
a habit  to  rely  on  purging ; not  merely  for  the  purpose 
of  interrupting  the  nutrition  of  the  body,  but  as  a curative 
agent,  operating  in  a way  which  does  not  seem  to  be  well 
understood.  Some  vague  notion  appears  to  be  entertained 
that  by  keeping  up  a continued  discharge  from  the  bowels 
local  inflammation  must  necessarily  be  thereby  redueed  or 
arrested ; yet  such  has  not  been  proved  to  be  the  effect. 
It  also  appears  that  many  persons  are  inclined  to  assume 
that  the  presence  of  foeces  in  the  alimentary  canal  is 
something  unnatural  or  unhealthy,  yet  nothing  of  the 
kind  has  been  established ; but  on  the  contrary,  it  is  quite 
certain  that  such  must  be,  and  always  is,  the  state  in  the 
ordinary  condition  of  the  body.  Some  reason  should 
therefore  be  assigned  for  the  administration  of  purgatives, 
if  they  are  to  be  administered.  As  we  diminish  the 
quantity  of  blood  in  the  system  by  bleeding  so  should  we 
cut  off  the  supply  of  it  from  without ; and  with  this  view 
we  should  remove  the  contents  of  the  alimentary  canal  to 
interrupt  digestion,  chylification,  and  absorption  ; but 
that  once  effected,  there  appeal’s  no  good  reason  for 
persevering  in  the  administration  of  such  medicines, 
unless  indeed  it  be,  that  we  have  to  deal  with  a patient 
who  will  not  restrain  his  appetite  for  food,  or  even  submit 
to  the  use  of  that  of  less  nutritious  quality.  Should  this  be 
the  case,  we  have  no  alternative  except  the  daily  removal 
of  what  is  introduced,  as  we  would  administer  an  antidote 
for  some  pernicious  material  wilfully  swallowed.  There 
are,  however,  other  reasons  for  the  administration  of 
purgatives.  There  is  some  state  of  the  stomaeh  and 
alimentary  canal,  or  of  the  system  at  large,  or  of  both, 
which  causes  the  tongue  to  become  foul  and  coated  with  a 
yellowish  or  brownish  mucus  ; and  this  must,  if  possible. 
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be  corrected  without  delay,  because  inflununatlon  is,  I 
believe,  uniformly  found  more  destructive  under  sucli 
circumstances.  For  the  correction  of  this  we  rely  on 
purgatives,  in  the  beginning  at  least,  and  in  moderation  ; 
cither  for  the  purpose  of  removing  undigested  food,  or 
acting  on  the  mucous  membrane  to  stimulate  it  to  greater, 
and  subsequently  to  more  healthy  secretion.  'W'ith  this 
view  the  practitioner  will  probably  select  those  upon 
which  lie  most  commonly  relies.  I generally  give  the 
compound  rhubarb  pill  of  the  pharmacopoeia,  or  the  com- 
pound colocynth  pill  with  some  of  the  bloc  pill  at  night ; 
and,  if  necessary,  some  saline  purgative  the  next  day,  or 
.some  solution  of  magnesia,  with  the  addition  of  a bitter 
and  aromatic  tincture.  It  would  be  misplaced  here  to 
enter  into  details  as  to  the  usual  methods  to  be  resorted 
to  for  correcting  the  state  of  the  stomach  and  alimentary 
canal  which  coexists  with  this  foulness  of  the  tongue ; 
it  is  only  necessary  to  insist  that  when  it  is  present  at  the 
commencement  of  inflammation,  whether  simple  or  com- 
plicated, or  the  consequence  of  operation  or  Injury,  it 
should  if  possible  be  corrected  without  delay.  Purgatives 
are  also  administered  for  the  purpose  of  increasing  the 
secretion  of  bile  if  found  necessary  in  consequence  of  any 
unusual  or  unhealthy  appearance  of  the  discharges  from 
the  bowels  or  by  the  kidneys.  How  far  we  possess  the 
power  of  effecting  this  appears  still  doubtful,  notwith- 
standing the  confidence  reposed  in  medicinal  agents 
supposed  to  operate  in  this  way.  Tlie  mercurial  or  blue 
pill  appears  to  be  relied  on,  but  seeing  how  little  effect  it 
jn-oduces  in  this  respect  when  administered  in  large 
(quantities  to  induce  its  specific  effects  on  the  S}'Stem, 
much  confidence  cannot  be  reposed  in  it.  Calomel  has 
better  claims,  and  it  is  upon  it,  combined  with  the  com- 
pound colocynth  {oill,  I rely  for  the  attainment  of  this 
object. 
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In  acute  inflammation  of  the  eye  commencing  suddenly, 
and  exliibiting  s}anptoms  denoting  active  vaseular  turges- 
cence,  nauseating  medieines  may  be  necessaiy,  in  addition 
to  bleeding,  to  check  its  progress.  The  practitioner  is 
not,  however,  very  often  called  upon  to  resort  to  the  use 
of  this  remedy,  because  he  is  more  frequently  eonsulted 
after  the  disease  has  passed  its  earliest  stage.  In  a young 
and  vigorous  person  attaeked  severely,  the  tartrate  of 
antimony  may  be  given  ; at  first,  perhaps,  in  eombination 
with  a purgative  in  solution,  and  afterwards  alone,  in 
solution  or  otherwise,  until  it  has  had  a fair  trial.  Men 
of  active  habits  suffer  so  much  distress  from  the  loss  of 
time  and  interruption  to  business,  caused  by  the  necessary 
confinement  during  the  treatment  of  a formidable  attaek, 
that  an  attempt  should  be  made  to  cut  it  short  by  this 
means,  and  bleeding ; although  doubts  may  be  entertained 
as  to  the  success  of  the  trial ; especially  as  such  a course 
is  an  appropriate  preparation  for  the  mercurial  treatment 
which  is  probably  to  foUow.  In  those  cases  which  are 
repetitions  or  returns  of  former  attacks  repeatedly  treated 
with  mereury,  I generally  try  depletion  and  antimonials, 
with  confinement  to  bed  and  low  living,  for  two  or  three 
days,  before  I resort  again  to  that  remedy,  and  often  with 
suecess.  I give  tartrate  of  antimony  or  James’s  powder  at 
first  to  eause  slight  nausea  oecasionally  for  about  twenty- 
four  hours,  and  for  another  day  or  more  continue  it  as  a 
diaphoretic. 

Mercury,  which  above  all  other  remedies,  is  most  to  be 
relied  on  in  the  treatment  of  inflammation  of  the  eye, 
remains  to  be  noticed.  That  it  is  a medicinal  agent 
capable  of  exercising  a powerful,  peculiar,  and  perhaps 
unexplained  influence  in  arresting  inflammation  of  the  eye, 
as  well  as  inflammation  of  other  parts,  seems  to  be  now 
very  generally  admitted,  and  can  scareely  be  denied.  It 
probably,  however,  acquired  its  character  in  this  respect 
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Irom  its  efrccts  in  sypliilitic  iritis,  wliich  are  unquestionably 
more  deelsive  than  in  any  otlier  form.  That  iritis  or 
inflammation  of  the  eye  may  be  removed  by  depletion  and 
other  general  remedies,  and  that  it  may  even  cease  or 
disappear  without  any  medical  treatment,  must  be  ad- 
mitted ; but  it  must  also  bo  admitted,  that  its  removal  is 
• accelerated  and  rendered  more  certain  by  the  adminis- 
tration of  mercury.  In  some  other  parts  of  the  body 
inflammation  may,  perhaps,  be  encountered  by  general 
treatment  only,  or  may  be  permitted  to  take  its  course 
and  wear  itself  out  without  destructive  consequences ; but 
in  such  an  organ  as  the  eye,  the  construction  of  which  is 
so  exquisitely  delicate,  and  the  component  parts  so  nume- 
rous, minute,  and  complicated,  the  changes  produced  by 
inflammatory  action  must  be  prevented  by  every  means  in 
our  power,  no  matter  what  the  risk  may  be  of  causing 
constitutional  disturbance  or  any  other  mischief  or  incon- 
venience. The  form  in  which  it  is  to  be  administered,  the 
quantity  to  be  given,  and  the  time  for  which  it  should  be 
continued,  must  depend  on  the  age,  constitution,  and 
peculiarities  of  the  patient,  the  activity  of  the  sjTnptoms, 
and  other  circumstances.  In  common  cases  of  simple 
uncomplicated  inflammation,  with  foul  tongue,  defective 
discharges  from  the  bowels  and  kidneys,  I am  in  the 
habit  of  commencing  with  mercury  in  combination  with 
a purgative  and  antimouial,  giving  about  three  grains 
of  the  blue  pill  with  as  much  compound  colocynth  pill 
and  an  eighth  or  tenth  of  a grain  of  tartrate  of  anti- 
mony three  times  a day  for  a couple  of  days,  then 
five  grains  of  the  blue  pill  with  the  same  quantity  of  the 
antimony  for  about  two  days  more,  and  finally  five  grains 
of  the  blue  pill  three  or  four  times  daily,  adding  a little 
opium  if  it  continues  to  aflect  the  bowels.  This  I gene- 
rally find  sufficient  to  produce  the  mercurial  eflect  in  six 
or  eight  days,  and  i^crhaps  a more  rapid  introduction  of 
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tlic  mercury  into  the  system  is  unnecessaa'y  or  even  inju- 
rious. Should  the  practitioner,  however,  consider  a more 
decisive  administration  of  the  remedy  necessary  from  the 
activity  of  the  symptoms  or  the  inactivity  of  this  prepara- 
tion, a couple  of  grains  of  calomel  with  quarter  of  a grain 
of  opium,  may  be  given  every  four  or  six  hours,  and 
beyond  this  I never  find  it  necessary  to  go.  The  length  of 
time  during  which  the  mercury  should  be  continued  or  the 
exact  quantity  to  be  given,  has  not  been  determined  by 
exact  experiment,  neither  perhaps  has  it  been  ascertained 
whether  or  not  this  medicine  exercises  its  peculiar  specific 
influence  without  displaying  its  effects  on  the  gums  and 
salivary  glands.  In  syphilitic  iritis  the  inflammation 
generally  begins  to  give  way  about  the  fifth,  sixth,  or 
seventh  day,  and  is  often  subdued  in  another  week  ; but 
in  simple  inflammation  of  the  eye  the  effect  is  not  so  soon 
or  so  certainly  produced.  The  safest  course  will  therefore 
probably  be,  to  give  the  mercury  until  the  state  .of  the 
gums  or  the  state  of  the  eye  proves  that  it  is  causing  its 
usual  effects,  and  to  continue  its  administration  until  the 
inflammation  subsides,  or  until  it  is  proved  that  persever- 
ance is  useless.  It  is  scarcely  necessary  to  say  that  it 
need  not  be  given  to  the  extent  of  producing  ptyalism, 
but  merely  persevered  in  until  its  presence  in  the  system 
is  obvious;  and  if  the  inflammation  yields  without  any 
tenderness  of  the  gums  or  other  mercurial  symptoms,  the 
surgeon  may,  perhaps,  be  satisfied  without  this  evidence 
of  the  influence  of  the  remedy. 

An  opinion  seems  to  be  entertained  that  mercury  should 
be  introduced  more  rapidly  and  in  larger  quantity  than 
has  been  here  directed,  and  some  think  that  not  a moment 
should  be  lost  until  the  system  is  fully  impregnated  with 
it;  but  recollecting  the  danger  to  be  apprehended  from 
the  sudden  exhibition  of  large  doses  of  the  more  active 
preparations  causing  irritation  of  the  stomach  and  bowels 
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and  disturbing  the  circulating  and  other  organs,  this 
opinion  should  be  better  considered.  It  should  also  be 
recolleeted,  that  unless  a sore  month  and  troublesome 
ptyalism  be  absolutely  necessary,  they  should  not  be  liastily 
or  thoughtlessly  produced ; much  distress  and  suffering 
being  the  eonsequence  of  want  of  caution  in  this  respect. 
Every  practitioner,  however,  has  his  own  views  on  this 
subject,  and  I therefore  make  these  observations  more  as 
suggestions  than  rules  of  practice.  Mr.  Lawrence,  who 
may  be  considered  one  of  the  highest  authorities  on  this 
subject,  observes,  with  respect  to  the  administration  of 
mercury  in  iritis,  that  “after  the  loss  of  blood,  either 
from  the  arm  or  locally  by  cupping  and  leeches,  and  after 
clearing  out  the  bowels  by  purgative  medicines,  the  use  of 
mercury  may  be  commenced  ; and  the  best  way  of  employ- 
ing it  is  in  the  combination  of  calomel  and  opium,  two, 
three,  or  four  grains  of  the  former  with  one-fourth,  one- 
third,  or  half  a grain  of  the  latter,  every  eight,  six,  or, 
in  urgent  cases,  every  four  hours.  In  this  plan  of  pro- 
ceeding the  influence  of  the  remedy  on  the  system  will 
soon  be  perceived.  Under  particular  circumstances,  blue 
pill  (hydrarg}Tum  c.  creta)  or  mercurial  frictions  may  be 
employed  instead  of  calomel.  Two  important  questions 
present  themselves,  respecting  the  mode  of  conducting 
this  part  of  the  treatment ; first,  to  what  extent  mercury 
should  be  used;  and  secondly,  how  long  it  should  be 
continued.  The  more  powerful  its  action  on  the  system, 
the  more  effectually  does  it  control  the  disease,  putting 
a stop  to  the  excitement  of  the  capillary  circulation, 
diminishing  the  size* of  the  distended  vessels,  preventing 
the  further  effusion  of  Ijunph,  and  its  organization  into 
those  new  structures,  which  are  so  injurious  to  sight. 
Sometimes  these  ends  arc  not  accomplished  by  a slight 
action  on  the  mouth,  when  a more  powerful  influence  will 
quickly  do  the  business.  Full  salivation,  quickly  pro- 
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duced,  cuts  short  recent  disease  as  if  by  a charm,  the 
remedy  may  then  be  suspended,  and  its  eirects  allowed  to 
subside  slowly,  which  will  take  two  or  three  weeks  ; it  will 
not  be  necessary  to  give  any  more  mercury.”  I quote 
Mr.  Lawrence’s  words,  because  they  embody  the  opinions 
of  an  eminent  and  experienced  surgeon  on  this  subject, 
but  I still  think  that  the  salivation  has  nothing  to  do  with 
the  amendment,  and  that  it  is  of  no  value  except  as 
evidence  of  the  full  influence  of  the  medicine  on  the 
system.  Mr.  Lawrence  also  observes — “Two  opposite 
opinions  are  entertained  respecting  the  comparative  efficacy 
and  advantages  of  the  sinqile  antiphlogistic,  and  the  mer- 
curial treatment  of  iritis.  Some,  placing  unlimited  con- 
fidence in  the  powers  of  mercury,  assert  that  the  mercurial 
action  alone,  when  properly  kept  uj),  is  sufficient  to  subdue 
the  oiflithalmia  iridis  in  its  most  acute  stage  ; while  others, 
(breading  the  injurious  effects  of  the  remedy  on  the  consti- 
tution, discard  it  entirely  in  these  cases,  believing  that 
other  antiphlogistic  means  ai'e  capable  of  accomplishing 
all  that  is  required.  I cannot  adopt  either  of  these  views. 
Although  mercury  alone,  or  at  least  in  conjunction  with 
purgatives  and  restricted  diet,  will  often  cure  iritis,  I have 
seen  many  instances  in  which  the  sufferings  of  the  patient 
have  been  protracted,  and  the  organ  has  experienced 
serious  injury  from  the  continued  progress  of  the  inflam- 
mation, when  the  use  of  mercury  has  not  been  preceded 
or  accompanied  by  the  loss  of  blood.  The  practical  con- 
clusion therefoi’e  at  which  I have  arrive(i  after  ample 
experience  of  the  complaint  under  every  variety  of  treat- 
ment, is,  that  iritis  generally,  and  the  s)q)hilitic  form  of 
the  complaint  particularly,  will  be  most  advantageously 
treated  by  the  successive  or  combined  employment  of 
antiphlogistic  means  and  mercury  ; that  this  plan  will  give 
the  quickest  relief,  will  most  effectually  arrert  the  inflam- 
mation, restoring  the  iris  to  its  healthy  structui’e  and 
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1 unctions,  and  will  aflford  the  best  security  against  the 
return  of  the  disease.”  Mr.  Lawrence,  however,  reminds 
the  practitioner  that  mercury  must  not  Ijc  employed  indis- 
criminately, and  that  in  weak  or  strumous  constitutions 
it  will  often  disagree,  and  the  effect  on  the  local  disease 
will  not  be  produced.  Where  this  is  to  be  feared  he 
prefers  the  hydrargyrum  cum  creta  as  the  mildest  and  most 
eligible  form.  That  mercury  is  a valuable  remedy  in  the 
acute  stage  of  inflammation  of  the  eye,  is,  as  I have  said, 
admitted ; but  whether  equally  so  in  the  more  advanced 
stages,  although  generally  resorted  to  in  such  cases,  appears 
doubtful.  "When  the  disease  has  been  neglected  for  some 
weeks,  and  the  increased  vascularity  of  inflammation  is 
still  remaining,  it  should,  I think,  be  administered,  and 
will  often  prove  beneficial ; but  after  the  lapse  of  some 
months,  and  when  all  redness  has  disappeared,  it  generally 
proves  useless.  At  this  period  it  is  not  inflammation  in 
any  stage  which  we  have  to  encounter,  but  the  conse- 
quences of  inflammation,  adhesions,  opacities,  thickenings, 
and  other  forms  of  disorganization.  These,  I fear,  are 
not  to  be  removed  by  this  or  any  other  remedy  ; although 
they  may  become  less  injurious  to  vision  in  time.  Adhe- 
sions of  the  iris  to  the  capsule  of  the  lens  may  become 
elongated,  and  opacities  of  the  membrane  of  the  aqueous 
humour  covering  the  front  of  the  capsule  of  the  lens  may 
be  diminished ; but  vision  lost  from  change  of  structure 
of  the  retina  cannot,  I fear,  be  restored  by  mercury  or 
any  other  remedy ; nevertheless  the  patient  should  perhaps 
have  whatever  benefit  it  is  capable  of  affording,  especially 
if  it  has  not  been  already  tried.  I am  more  frequently 
than  I wish  called  on  to  treat  such  cases,  the  poor  of  this 
country  very  often  allowing  inflammation  of  the  eye  to 
proceed  to  destruction  of  sight  without  seeking  relief : 
and  although  I generally  give  a trial  to  mercury  and 
other  powerful  remedies,  I seldom  succeed  in  restoring 
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vision.  The  great  mischief  is  the  amaurosis  from  disor- 
ganization of  the  retina,  and  this  disorganization  cannot 
be  remedied.  As  to  the  local  application  of  mercury  in 
the  shape  of  a lotion  of  corrosive  sublimate,  or  friction 
with  mercurial  ointment,  I attach  no  value  to  it ; mercury 
to  produce  its  peculiar  efiects  must  be  carried  into  the 
cu'culation  by  absorption.  The  influence  of  mercury  in 
arresting  inflammation  of  the  eye  is  one  of  the  most 
important  facts  in  the  history  of  medicine,  and  yet  we 
are  not  perhaps  able  to  say  to  whom  the  discovery  of  its 
properties  in  this  respect  are  to  be  attributed.  Employed 
empirically,  as  it  has  been  in  almost  all  diseases,  its  effect 
in  this  must  have  been  occasionally  observed,  and  has 
been  incidentally  noticed  by  authors  ; but  until  Dr.  Beer 
of  Vienna,  in  his  Bibliotheca  Ophthahnica,  published  in 
1799,  declared  that  no  remedy  is  so  eflicacious  in  acute 
inflammation,  or  so  capable  of  preventing  eflfusion  or 
opacity,  it  was  not  considered  to  have  so  decisive  an  opera- 
tion. Subsequently,  Dr.  Farre,  in  the  second  edition  of 
hli*.  Saunders’  Treatise,  stated,  without  perhaps  being 
aware  of  the  opinion  expressed  by  Dr.  Beer,  that  after 
a fan’  trial  he  was  perfectly  satisfied  that  mercury  alone 
is  sufficient  to  subdue  iritis  in  its  most  active  stage  ; and 
that  it  operated,  not  merely  as  a specific  in  syphilis,  but 
as  a powerful  agent  in  altering  the  action  of  inflamed 
arteries  and  controlling  the  effusion  of  lymph. 

"Whether  or  not  in  simple  uncomplicated  inflammation 
of  the  eye  any  other  remedies  than  those  above  enumerated 
are  required,  or  if  required,  are  to  be  relied  on,  remains 
to  be  considered.  That  there  are  some  which  may,  and 
probably  do,  exercise  a direct  influence  in  reducing  or 
arresting  inflammation,  may  perhaps  be  conceded,  but 
that  any  of  them  in  ordinary  cases  should  be  substituted 
for  mercury  is  questionable.  Iodine,  turpentine,  col- 
cliicum,  and  bark,  are  valuable  remedies,  where  the 
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inllammation  is  modified  by  specific  disease,  or  general 
constitutional  derangement ; or  where  mercury  lias  already 
been  given,  or  cannot  with  safety  be  used ; but  in  a 
recent  acute  attack,  occuiring  for  the  first  time  in  a 
person  of  otherwise  good  health,  they  are  scarcely  to  lie 
relied  on  in  preference  to  bleeding,  mercury,  and  the 
other  means  noticed.  In  fact,  the  powers  of  these 
remedies  have  scarcely  been  fairly  tested  in  consequence 
of  the  reliance  placed  in  depletion  and  mercury  ; they  have 
been  generally  reserved  until  the  others  have  failed,  or 
they  have  been  adopted  because  the  others  have  been 
found  inadmissible.  That  mercury  arrests  inflammation 
of  the  eye  by  some  peculiar  influence  which  it  exercises 
in  the  animal  economy,  of  the  nature  of  which  we  are 
ignorant,  appears  to  be  proved ; but  it  remains  to  be 
proved  that  any  other  remedy  is  capable  of  eflecting  the 
same  object.  That  there  are  such  is  very  probable, 
and  experience  and  observation  justify  us  in  concluding 
that  they  have  been  successfully  applied,  but  they  have 
not  been  so  rigorously  tested  that  we  can  adopt  them 
implicitly.  The  remedies  to  which  I allude  being,  how- 
ever, resorted  to  more  in  those  cases  in  which  the  inflam- 
mation is  caused  or  modified  by  some  other  disease  or 
constitutional  disturbance,  I will  reserve  the  observations 
to  be  made  respecting  them  until  I come  to  treat  of  such 
modifications. 

With  respect  to  local  applications,  the  practitioner 
often  experiences  much  difficulty  in  determining  their 
value,  or  the  circumstances  under  which  they  should  be 
employed,  so  inveterate  is  the  habit  of  resorting  to  them 
in  all  diseases  of  the  eye,  and  so  strong  are  the  prejudices 
in  their  favour.  If  the  successful  treatment  of  the  disease 
was  the  only  consideration,  the  advantage  of  making  any 
ajipllcation  to  an  inflamed  eye  might  be  questioned,  but  as 
patients  generally  expect  to  have  such  made,  and  often 
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wish  for  them,  we  should  be  prepared  to  gratify  tlicm.  Tn 
my  own  practice,  unless  there  be  pain,  I prefer,  in  cases 
of  simple  inflammation,  to  leave  the  eye  untouched  and 
uncovered,  relying  altogether  on  general  constitutional 
treatment ; but  if  there  be  pain  or  even  uneasiness,  I allow 
the  use  of  a warm  stupe,  being  in  fact  heat  with  moisture. 
I direct  a small  sponge  in  the  shape  of  a cup,  or  a scrap 
of  flannel,  which,  from  its  elasticity,  unfolds  after  com- 
pression, to  be  sfiueozed  out  of  warm  water,  and  held 
under  the  eye,  and  touching  the  eyelids,  in  the  hollow  of 
the  hand,  until  it  begins  to  cool ; and  this  is  to  be  re- 
peated until  the  patient  is  either  relieved  or  satisfied. 
Exposure  of  the  eye  to  steam  rising  from  a vessel  of 
boiling  water  I do  not  recommend,  because  I cannot 
see  any  reason  for  the  practice  ; and  have  not  observed 
it  to  be  beneficial  in  its  operation.  If  a patient  be  sufler- 
ing  severe  pain,  we  may  be  justified  in  making  trial  of 
such  means  with  the  hope  of  relieving  it,  but  exposing  the 
eye  to  a temperature  of  200  degrees  or  more,  to  reduce 
vascular  turgescence,  seems  an  unintelligible  proceeding. 
Covering  up  the  part  with  any  dressing  or  poultice,  seems 
equally  unintelligible : they  cause  pressure  by  their  weight, 
or  the  tension  of  the  bandage,  and  heat,  by  acquiring  and 
retaining  the  temperature  of  the  surface  on  which  they  rest. 
The  surgeon  should  have  some  principle  to  guide  him  in 
his  practice  in  this  respect,  for  it  cannot  be  a matter  of 
indiiference  whether  or  not  he  keeps  the  part  moist  or 
cby,  hot  or  cold.  If  he  determines  to  keeji  the  eye  cool 
he  will  recollect  that  its  temperature  is  98  deg.,  while 
the  air  of  the  room  is  50,  60,  or  perhaps  70 ; and  that 
by  exposing  it  uncovered  he  secures  whatever  amount  of 
cooling  this  difference  affords,  with  little  or  no  variation. 
If  he  wishes  to  keep  the  surface  moist,  and  this  is 
generally  agreeable  and  is  probably  beneficial,  he  should 
reduce  the  temperature  by  evaporation  and  the  appli- 
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cation  of  a better  conductor  of  heat  than  the  suiTounding 
air.  ith  this  view,  when  I find  so  nmcli  uneasiness  or 
pain  that  relief  is  called  for,  I lay  a single  layer  of  soft  old 
linen  moistened  with  water  over  the  eye,  first  bringing  it 
to  the  temperature  of  the  skin  by  laying  it  for  a short  time 
on  the  palm  of  the  hand,  and  this  I cause  to  be  renewed 
Irom  time  to  time  in  the  same  way  ; taking  care  that  the  old  . 
linen  is  not  in  any  way  secured  over  the  eye,  but  left  loose, 
in  order  tliat  it  may  fall  off  when  it  (hues  during  sleep. 
Slioukl  it  bo  considered  desirable,  notwithstanding  these 
considei’ations,  to  keep  the  surface  nioi.st  and  at  the  same 
time  in  contact  with  a material  of  the  same  temperature, 
a wetted  fold  of  old  linen  covered  with  a layer  of  oiled 
silk  may  be  applied,  or  even  a thin  layer  of  boiled  bread 
and  milk  made  into  a soft  and  smooth  poultice ; interposing 
ii  layer  of  thin  muslin  between  the  poultice  and  skin,  and 
covering  the  whole  with  a layer  of  oiled  silk  to  prevent 
it  from  becoming  diy.  I never,  however,  resort  to  this 
dressing  except  after  severe  injury,  or  where  there  is 
supjJuratlon.  Whether  or  not  in  simple  inflammation  of 
the  eye,  without  much  pain,  sedative  or  narcotic  additions 
should  be  made  to  the  water  used  for  the  dressing  above 
alluded  to,  is  not  perhaps  determined,  but  as  they  probably 
do  no  harm,  and  secure  more  care  in  the  application,  by 
causing  the  patient  and  attendants  to  repose  confidence  in 
their  medicinal  vii'tues,  they  may  be  permitted.  Infusion  ^ 
of  poppy-heads,  or  any  combination  of  opiate  preparation 
which  the  practitioner  may  find  convenient,  will  probably 
answer.  In  making  these  observations  respecting  local  , 
applications,  I wish  it  to  be  understood  that  I offer  them  J 
more  as  hints  than  as  rules  to  be  strictly  a<lhercd  to.  | 
Every  surgeon  has  his  own  methods  and  favourite  formula?,  « 
and  all  I aim  at  is  to  induce  him  to  apply  them  in  accord-  m 
ance  with  correct  principles.  H 

The  apjilication  of  the  extract  of  the  atrojia  belladonna  Q 
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is  c<allo(l  for  in  inflammation  of  the  eyeball,  not  merely  on 
account  of  its  sedative  or  narcotie  properties,  but  in  eon- 
sequence  of  its  peculiar  influence  in  causing  dilatation  of 
the  pupil.  To  what  proximate  cause  this  most  remarkable 
and  still  unexplained  eflfect  is  due,  cannot  here  be  deter- 
mined, but  that  it  produces  this  result  is  undeniable,  and 
therefore  is  it  to  be  vidued  as  a remedy.  Of  all  the 
injurious  effects  or  consequences  of  iritis  the  most  frequent 
is  adhesion  of  the  iris  at  the  margin  of  the  j:>upll  to  the 
capsule  of  the  crystalline  lens,  mid  toqirevent  this  every 
eflbrt  should  be  made.  I have  already  expressed  my 
belief  that  in  a perfectly  formed  eye  at  the  earlier  periods 
of  life  the  margin  of  the  pupil  touches  the  capsule  of  the- 
lens  when  the  aperture  is  contracted,  or  even  in  its  ordi- 
nary state  between  dilatation  and  contraction ; it  follows 
therefore,  that  if  these  surfaces  become  inflamed,  adhesion 
between  them  will  probably  take  jilace,  and-  experience 
proves  that  it  does  so.  From  the  very  commencement 
therefore  the  extract  should  be  applied,  and  should  be 
continued  until  the  inflammation  subsides.  It  should  be 
mixed  with  water  until  it  acquires  the  consistence  of 
paint,  and  will  flow  from  a camel  hair-pencil  without 
running  off  from  the  skin,  and  should  be  freely  applied 
to  the  eyelids,  brow,  and  upper  part  of  the  cheek.  I 
generally  paint  the  surface  twice,  allowing  the  first  appli- 
cation to  di-y  before  Iniake  the  second,  and  thus  I secure 
a sufficient  quantity  in  close  contact  with  the  skin.  I 
then,^  when  it  adheres,  lay  a scrap  of  damped  old  linen 
over  it  to  keep  it  moist ; because  I believe  that  its  efTect 
is  more  certain  and  powerful  when  in  this  state  than  when 
dry,  and  I direct  a lotion  of  one  or  two  drachms  of  the 
extract  to  eight  ounces  of  water  to  be  used  to  moisten  the 
fold  of  old  linen  from  time  to  time  for  an  hour  or  two, 
and  even  continue  the  application  as  a cooling  lotion  if  the 
patient  feels  it  agreeable.  If,  however,  local  applications 
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arc  not  found  conifortuljle,  or  do  not  appear  to  l>e  useful, 
llio  belladonna  need  not  be  aj)plicd  nirjre  tlian  once,  or  at 
most,  twice  in  twenty-four  hours;  because  Its  effect  on 
the  iris  continues  for  a day  at  least,  and  sometimes  much 
longer.  It  is  also  sometimes  necessary  to  restrict  its  use 
to  a daily  application  in  conset^uence  of  its  causing  irrita- 
tion of  the  skin,  or  even  slight  excoriation  or  eruption. 
IVhen  this  happens,  I apply  it  once  a day,  as  described, 
and  after  an  hour,  have  it  carefully  Avashed  off  with  a large 
camel  hair-pencil  or  verj"  soft  sponge,  smearing  the  surface 
Avhcn  dry  Avith  cream.  It  should  be  recollected  that  in 
.some  persons,  and  especially  in  the  aged,  the  effect  is  not 
])roduccd  on  the  pupil  by  the  application  to  the  skin, 
probably  in  consequence  of  the  cuticle  being  too  thick  or 
harsh.  "When  I apprehend  this,  I use  the  remedy  more 
freely,  and  keep  it  on  longer  in  a moist  state.  It  is  also 
to  be  recollected  that  the  belladonna  will  dilate  the  pupil 
Avhen  applied  to  the  conjunctiva,  Avhile  it  has  little  or  no 
influence  Avhcn  applied  to  the  skin.  Keeping  this  in  mind, 
I sometimes  venture,  even  during  inflammation,  to  drop 
a fluid  extract  between  the  lids,  Avhich  of  course  causes 
some  irritation,  but  perhaps  does  little  if  any  mischief, 
AAdiile  it  promises  benefit  by  securing  the  dilatation  of  the 
pupil,  and  thus  preventing  adliesions.  As  this  narcotic 
locally  applied  is  often  found  to  allay  pain,  especially  in 
neuralgic  affections,  there  can  be  no  objection  to  its  use  in 
inflamniiition  of  the  eye,  and  therefore  it  may  be  used, 
although  it  should  not  cause  dilatation  of  the  pupil.  1 
have  already  stated  that  in  the  early  or  acute  stage  of 
severe  inflammatiou  the  iris  loses  its  j)OAA-er,  and  the  pupil 
not  only  ceases  to  act,  but  is  unaffected  by  the  application 
f)f  belladonna ; 1 do  not,  however,  discontinue  its  appli- 
cation on  that  account,  because  as  soon  as  the  inllani- 
mation  is  reduced,  it  begins  to  ]u-oducc  its  effects,  and 
cilher  jmev  nts  adhesions,  or  if  they  haA-e  been  forincl. 
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Stretches  or  ruptures  them.  It  ma}'  perhaps  be  supposed 
that  too  much  importance  is  attaclied  to  the  use  of  bella- 
donna in  inflammation  of  the  iris  and  its  consequences ; 
but  when  it  is  recollected  that  contraction  and  adhesion 
of  the  pupil  so  frequently  take  place  during  its  progress, 
and  cause  so  much  defect  of  sight,  such  a powerful  means 
of  preventing  them  should  not  be  undervalued.  That  it 
often  fails  to  effect  this  object  in  consequence  of  the  immo- 
bility of  the  u’is  during  the  acute  stage,  cannot  be  denied, 
but  as  it  begins  to  operate  when  that  stage  is  passed,  and 
as  it  does  no  harm,  there  can  be  no  reasonable  objection 
to  its  use.  After  the  inflammation  has  entirely  disap- 
peared, and  that  vision  remains  much  impaired,  in  con- 
sequence of  a contracted  and  adherent  pupil,  the  greatest 
benefit  is  often  obtained  by  the  use  of  this  agent.  It 
not  only  causes  temporary  improvement  of  vision  by 
enlarging  the  contracted  pupil,  but  permanent  amend- 
ment by  stretching  the  adhesions.  It  even  sometimes, 
when  the  adhesions  are  few  and  very  slender,  ruptures 
them  ; although  less  frequently  than  is  perhaps  generally 
supposed.  To  effect  this  object  at  this  period  I always 
apply  the  belladonna  to  the  conjunctiva,  as  one  drop  of 
fluid  extract  used  in  this  way  is  as  effectual,  if  not  more 
so,  than  a large  quantity  of  the  extract  smeared  on  the 
eyelids.  The  extract  itself  softened  with  water,  or  even 
a watery  solution  of  it,  will  answer  the  purpose,  but  as  it 
contains  insoluble  matter  which  forms  a clot  between  the 
lids,  a purified  preparation  should  be  preferred.  It  may 
be  rubbed  up  with  a little  alcohol  to  coagulate  the  albu- 
men contained  in  it,  and  then  with  water  in  sufficient 
quantity  to  render  it  so  fluid  that  the  insoluble  matters 
will  subside  ; or  the  atropia  itself,  or  some  of  the  salts  of 
it,  may  be  used  in  solution.  I have  obtained  a solution 
of  two  grains  of  nitrate  of  atropia  in  one  ounce  of  water 
from  My.  Donovan  of  this  city,  which  causes  full  dilata- 
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tion  of  the  pupil  witli  vc-ry  little  irritation  of  the  conjunc- 
tiva. When  the  belladonna  is  ajiiilied  to  stretch  the 
adhesions  of  an  adherent  pupil,  and  to  enlarge  the  con- 
tracted opening  for  the  admission  of  more  light,  after 
inflammation  has  disappeared,  it  should  be  used  once  at  I 
least  in  twenty-four  hours.  T prefer  using  it  in  the  morn- 
ing, because  if  applied  at  night  the  effect  is  dlniinishc*! 
before  the  next  day  when  it  is  most  required.  If  the 
object  be  to  stretch  or  break  recent  adhesions,  it  may  be  i 
used  both  night  and  morning.  After  having  been  dropped 
into  the  eye,  the  lids  should  be  closed  and  light  excluded 
for  twenty  minutes  or  half  an  hour.  In  the  sound  eye  , ^ 
of  a young  subject  the  pupil  dilates  in  twenty  minutes  j 
or  half  an  hour,  and  continues  dilated  for  twenty-four 
hours,  and  sometimes  for  two  or  three  days  or  more.  { 
The  practitioner  should  be  careful  in  his  selection  of  . 
this  medicine,  as  it  is  frequently  found  inert  and  worth- 
less in  the  shops,  or  an  e.xtract  obtained  from  .some 
other  jxlant  is  substituted  for  it.  Even  the  genuine 
extract  is  found  presenting  verj"  diflerent  characters,  ; 
although  the  different  kinds  may  be  equally  active.  There 
is  a firm,  green,  friable  extract,  which  is  very  liable  to  I 
mould  and  form  crystids  within  it,  which  is  very  inconve-  j 
nient  for  use,  but  which  is  I understand  prc]iarcd  with  | 
c.are.  This  I do  not  use  when  I can  procure  another,  1 1 
which  is  of  a rich  brown,  like  tar  or  treacle,  ami  adhesive  f ; 
and  tenacious  ; not  drying  rapidly,  or  when  laid  aside,  a 
becoming  hard  and  mouldy.  In  concluding  these  obser-  f 
rations  respecting  the  use  of  this  medicinal  agent  in  the  j! 
treatment  of  inflammation  of  the  eye,  it  should  be  remarked 
that  its  use  requires  some  discrimination  and  judgment.  j| 
as  the  pupil  sometimes  when  fully  dilated  by  it,  cither 
after  inflammation  or  operation,  and  so  continued  for  some 
time,  never  recovers  its  original  dimensions,  but  remains 
permanenth'  enlarged,  causing  defect  ive  vision  and  defer- 
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mity.  When  I apprehend  this  result  from  unusual  dilata- 
tion of  the  pupil.  I discontinue  the  belladonna  for  a day 
or  two,  or  apply  it  occasionally  only,  to  ascertain  whether 
or  not  adhesious  are  forming.  If  after  the  inflammation 
subsides,  the  pupil  remains  free  and  active,  no  application 
of  the  kind  is  necessary.  It  is  scarcely  necessary  to 
remind  the  practitioner  that  dilatation  of  the  pupil,  whe- 
ther caused  by  belladonna,  or  the  result  of  disease,  as  In 
the  state  called  mydriasis.  Is  accompanied  by  very  defec- 
tive vision,  objects  are  indistinct,  and  there  is  a sensation 
as  if  a haze  or  cloud  was  interposed,  which  is  so  inconve- 
nient and  often  alarming  to  the  patient  that  if  caused  by 
belladonna  it  must  therefore  be  discontinued. 

The  value  of  blisters  in  inflammation  of  the  eye,  not- 
withstanding their  frequent  and  often  indiscriminate  use, 
does  not  appear  to  be  fully  ascertained.  It  is  even 
doubtful  whether  they  are  of  value  at  all,  and  some  go  so 
far  as  to  say  that  they  are  mischievous.  That  practitioners 
so  frequently  resort  to  them  is  no  evidence  of  their  bene- 
ficial influence  ; it  is  only  evidence  of  the  e.xistence  of  some 
vague  notion  of  their  value,  entertained  from  the  conviction 
that  they  ai-e  useful  in  inflammatory  affections  in  general. 
This  state  of  uncertainty  is  only  the  consequence  of  that 
imperfect  method  of  testing  the  value  of  remedies  which 
affords  so  little  of  exact  information  In  practical  medicine. 
Blisters  do  not  appear  to  be  of  any  use  during  the  acute 
stage,  and  are  probably  injurious  by  increasing  the  irrita- 
tion, both  local  and  general.  It  is  after  that  stage  has 
subsided,  and  while  its  consequences.  Increased  vascularity 
and  exalted  sensibility  remain,  that  producing  inflam- 
mation and  its  consequent  pain  and  vascular  turgescence, 
in  the  vicinity,  can  be  resorted  to  with  any  prospect  of 
advantage.  It  is  an  attempt  on  the  part  of  the  practitioner 
to  cause  a metastasis  of  the  disease  from  an  organ  liable  to 
suffer  irreparable  injury  from  its  continuance  there,  to  a 
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stru<;liin*.  noL  lliil)l(;  to  siifler  any  sudi  Horioiis  nlUrratiun. 
How  far  tin's  can  hu  dialed,  is,  as  I have  said,  donijtful, 
l)iit  as  tliu  aUeinitt  does  not  appear  to  be  attended  with 
injurious  consequences,  it  may  be  nia<le.  Tlie  place  to 
which  the  blister  should  be  applied  requires  consideration. 
The  temple,  the  skin  behind  the  ear,  and  the  nape  of  the 
neck,  are  the  parts  generally  selected  ; but  if  any  advan- 
tage is  really  expected  from  the  remedy,  the  priurtitioner 
must  admit  that  the  choice  of  the  place  of  application 
cannot  be  a matter  of  indifference.  The  question  to  lx; 
decided  is,  Avhether  the  impression  .should  be  made  on  a 
surface  supj)lied  Ijy  the  same  nerve  of  general  .sensation  a.** 
the  eye,  or  on  some  surface  more  remote  and  supj>lied  by 
nerves  from  a dilFerent  source.  If  t(^  be  made  on  the 
branches  of  the  same  nerve  of  sensation  distributed  to  the 
eye,  the  application  should  be  to  the  forehead,  over  the 
place  to  which  the  frontal  branch  of  the  ophthalmic 
division  of  the  fifth  pair  is  distributed,  if  to  a surface, 
deriving  its  nerves  of  sensation  from  other  sources,  the 
nape  of  the  neck  may  be  chosen  ; or  rather  the  back  of  the 
head,  a little  above  the  neck,  to  avoid  the  discomfort  i 

which  attends  a blister  in  this  situation  from  motion  or  the 
recumbent  position.  It  may  be  suggested  that  this  inflam- 
mation of  a portion  of  the  skin  in  the  vicinity  of  the  eye 
does  not  exerci.se  its  influence  on  the  disease  through  the  \ 
nerves  at  all,  and  such  suggestion  is  obvious,  when  it  is  , 
found  that  precisely  the  same  influence  is  put  in  requisition  \ 
to  produce  a state  of  excitement  or  activity  of  function  ; 
either  vascular  or  nervous ; .as  when  we  blister  to  restore  1 1 
the  imp.aired  or  suspended  sensibility  of  the  retina  in  J j 
amaurosis.  In  the  one  c.ase  we  blister  to  reduce  the  { 
vascular  turgescence  .and  allay  the  exalted  sensilnlity  of 
the  organ,  in  the  other  to  produce  an  effect  .altogether  the  , 
reverse.  To  escape  from  this  difliculty  it  may  lx;  argued  1 / 
that  the  eutancous  inflammation,  thus- artificially  produced,  ! 


>1 

'I 

I 


! 


INFLAMMATION  OF  THE  EYEBALL. 


o7 


operates  benefieially  by  diverting  the  current  of  blood  to 
another  situation  in  the  vicinity,  or  by  causing  a discharge 
or  drain,  as  it  is  called,  which  serves  to  carry  olF  something 
superfluous  or  pernicious.  Theory  in  fact  does  not  support 
the  practice  of  blistering  in  inflammation  of  the  eye,  and 
experience,  notwithstanding  its  extent,  does  not  decide 
the  question.  In  my  own  practice  I generally  reserve 
blisters,  sinapisms,  stimulating  liniments,  and  irritating 
ointments,  until  the  disease  assumes  an  intermitting  or 
neuralo-ic  character,  or  until  the  inflammation  ceases  to 
display  symptoms  of  activity  and  becomes  languid  or 
stationary.  I also  rely  on  them  more  to  aid  other  remedies 
in  arresting  or  diverting  the  relapses  or  periodical  returns 
of  such  attacks,  which  ai’e  sometimes  most  distressing  and 
destructive. 

Evacuation  of  the  aqueous  humour  by  a puncture  or 
incision  at  the  margin  of  the  cornea  has  been  recommended 
by  Mr.  AYardrop  in  inflammation  of  the  eye,  and  Dr. 
Mackenzie  says  that  it  is  “in  certain  cases  an  invaluable 
remedy.”  I cannot,  however,  admit  that  such  a measure 
should  be  resorted  to.  The  eye,  even  in  a state  of  inflam- 
mation, may  perhaps  escape  serious  injury  from  the  prac- 
tice, and  it  may  be  restored  to  its  original  perfection 
notwithstanding  such  injury,  but  the  probability  is  that 
the  proceeding  will  exasperate  the  disease  and  add  greatly 
to  the  danger  of  permanent  injury.  The  suggestion  seems 
to  have  been  made  from  a presumption  that  the  aqueous 
humour  and  other  fluids  within  the  eye  become  increased 
in  quantity  and  cause  distension  and  consequent  pain,  but 
there  is  no  proof  that  any  such  change  talces  place,  and 
even  if  it  does,  the  relief  can  be  but  temporary,  as  the 
fluids  must  again  accumulate  in  a very  short  time.  It  is 
not  perhaps  neccssai-y  to  say  more  on  the  subject,  as  the 
proposal  has  not  been  generally  adopted,  but  I considered 
it  necessary  to  object  to  it  lest  the  authoi’ity  of  a writer 
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to  wliom  surgery  is  so  inueli  indebted  should  load  inex- 
perienced persons  to  attempt  what  they  might  tmd  difficult 
to  perform,  and  doubtful  in  result. 


INFL.AM5I.VTION  OF  THE  EYE  FOELOW'ING  FEVEK. 

That  inflammation  of  the  eye  sometimes  follows  fever  and 
is  to  be  attributed  to  that  state  of  the  animal  economy 
which  fever  engenders,  cannot  be  denied ; because  w'c 
have  the  most  direct  and  positive  evidence  that  such 
inflammation  has  been  observed  in  numberless  cases  of 
persons  who  suffered  from  epidemic  fever  in  this  country 
and  in  Scotland.  ^Vliether  this  inflammation  of  the  eye 
takes  place  as  part  of  a general  disease  affecting  the  whole  i 
system,  or  only  as  a consequence  of  exposure  to  cold  : 
while  the  system  is  enfeebled  by  the  effects  of  fever,  cannot  j 
perhaps  be  determined ; but  that  it  does  occur  under  such  j 
circumstances  is  certain.  The  following  essay  on  the 
subject  was  communicated  by  me  to  the  Association  of  ; 
Fellows  and  Licentiates  of  the  College  of  Phy.sicians  of  i 
Ireland  in  January  1828,  and  was  published  in  the  volume  | 
of  their  Transactions  for  that  year : ; 

“The  occurrence  of  a local  inflammation  of  specific  ? 
character,  as  a consequence  of  fever,  is  a fact  of  importance  j 
not  only  to  ophthalmic  surgery,  but  to  pathology  generally.  J 

“That  iritis,  or  internal  inflammation  of  the  eye,  is  one  | 
of  the  sequelm  or  consequences  of  that  form  of  fever  which  \ 
afflicts  this  country,  was  first  established  by  Mr.  Hewson  in  j| 
his  w'ork  on  Venereal  Ophthalmia,  and  the  fact  is  now  fully  I \ 
admitted  by  the  profession  in  this  city.  Having  myself  met  j 
with  seventy  or  eighty  examples  of  this  disease  w ithin  the 
last  year,  1 am  induced  to  communicate  the  results  of  my  | , 
inquiries  respecting  it.  s 

“I  am  unwilling  to  apply  the  term  iritis  to  this  affection,  j 
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because  I do  not  believe  that  the  iris  is  the  part  primarily 
or  exclusively  attacked ; but  on  the  contrary,  that  all  the 
internal  parts  of  the  eye  participate  in  the  inflammation, 
especially  the  retina,  as  proved  by  the  symptoms  to  bo 
presently  detailed.  Even  in  syphilitic  iritis  the  inflammation 
is  not  confined  to  the  iris,  but  extends  to  the  membrane  of 
the  aqueous  humour,  the  sclerotic  coat,  and  cornea,  and  if 
not  checked,  finally  to  the  lens,  vitreous  humour,  and  retina. 
The  use  of  the  term  has  the  effect  of  directing  the  attention 
of  the  practitioner  to  the  iris,  which  bears  a great  deal  of 
inflammation  without  destruction  to  the  organ,  and  with- 
drau  ing  it  from  the  retina,  which  bears  very  little  without 
permanent  injury  to  vision,  I therefore  call  the  disease 
Internal  Inflammation  of  the  Eye. 

“ That  tliis  inflammation  is  to  be  considered  one  of  the 
consequences  of  fever  I do  not  entertain  a doubt,  because  in 
all  the  cases  which  I have  met,  the  patients  had  suffered  from 
fever  during  the  preceding  six  or  eight  months,  and  in  one 
or  tivo  instances  only  the  previous  existence  of  fever  was 
doubtful.  The  conclusion  can  be  disproved  only  by  supposing 
that  so  great  a proportion  of  the  population  had  gone  through 
fever  within  that  period,  that  few  had  escaped  to  afford 
examples  of  the  disease  occurring  independent  of  such  cause. 
Jly  experience  leads  me  to  believe  that  tliis  affection  occurs 
much  more  fi’equontly  in  young  than  old  persons  ; I have  no 
case  noted  of  its  occurrence  at  a later  period  of  life  than  forty- 
five  ; and  of  thirty  cases  in  which  the  ages  have  been  noted, 
three  only  arc  above  twenty-five.  I believe,  also,  that  it  is 
much  more  frequent  among  the  poor  than  the  rich,  and  there- 
fore is  probably  to  bo  referred  to  exposure  to  cold,  and  to 
insufficient  nourishment  after  recovery.  It  likewise  may 
perhaps  be  considered  to  arise  more  frequently  among  females 
than  males  ; neither  are  children  exempt  from  it,  as  I have 
met  with  cases  at  three,  five,  and  seven  years  of  age.  I 
have  not  found  that  the  practice  of  any  pai’ticular  trade 
disposes  to  it.  The  inflammation,  in  the  majority  of  the 
cases  seen  by  me,  made  its  appearance  within  six  weeks  or  tivo 
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months  aftcT  recovery  from  fever ; in  some  instances,  howevt  r, 
it  appeared  before  the  patient  left  the  hospital,  and  in  others 
not  for  four,  five,  or  oven  eight  raontlis.  Jioth  eyes  are 
seldom  affected  ; I do  not  think  that  I have  met  a case  in 
which  more  than  one  was  attacked. 

“ The  inflammatory  symptoms  are  generally  preceded  by 
those  defects  in  vision  which  arc  considered  to  arise  from 
disease  of  the  retina,  such  as  musca;  volitantes,  clouds,  and 
luminous  coils  or  stars.  These,  in  most  instances,  had  not 
existed  for  more  than  six,  eight,  or  ten  days  previous  to  the 
appearance  of  inflammation ; but  in  some  they  had  existed 
for  two  months,  commencing  immediately  after  recovery  from 
fever.  The  accounts  given  of  these  first  symptoms  were, 
that  the  sight  began  to  fail  so  as  to  disable  the  patient  from 
working  at  his  trade ; that  a black  fog,  clond,  gauze  or  scum, 
came  before  the  sight ; that  vision  became  dim,  spread,  or 
dazzled ; or  that  there  were  motes,  threads,  stars,  or  flies 
dancing  or  swimming  before  the  eyes.  The  inflammatory 
stage  is  distinguished  by  the  increased  vascularity,  the 
cloudiness  of  the  transparent  parts,  alterations  in  the 
condition  of  the  iris,  pain,  intolerance  of  light,  increased  j 
secretion  of  tears,  and  defect  of  vision.  ; 

“The  vascularity  produces  the  same  appearances  which 
have  been  observed  in  other  forms  of  internal  inflammation 
and  iritis ; at  its  commencement  a pink  zone  surrounding  the 
margin  of  the  cornea;  at  a more  advanced  period  vessels 
converging  from  the  lateral  parts  of  the  globe  to  the  cornea. 
The  pink  zone  in  the  sclerotic,  or  tunica  albuginea,  arises 
from  the  enlargement  of  the  capillary  vessels  of  the  sclerotic 
at  this  part  admitting  red  blood,  which  vessels  in  a state  of 
health,  we  conclude,  carry  transparent  blood  only.  The 
larger  distinct  vessels,  which  appear  at  a more  advanced 
period  converging  to  the  circumference  of  the  cornea,  and 
obscuring  the  white  of  the  eye,  are  the  branches  leading  to 
those  capillaries,  and  as  they  do  not  ramify  so  extensively,  \ 
or  form  the  same  reticulated  arrangement  as  those  of  the  j< 
conjunctiva,  they  afford  a good  means  of  distinguishing  ' 
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inflammation  of  the  globe,  or  its  parts,  from  inflammation 
of  the  conjunctiva.  Diagnosis,  founded  upon  the  condition 
of  the  vessels  alone,  is  not,  however,  to  be  relied  upon,  because 
there  is  frequently  so  much  conjunctival  inflammation 
accompanying  the  internal  derangement  that  this  vascular 
arrangement  is  obscured.  It  is  to  be  remembered  that  this 
must  also  be  the  condition  of  the  vessels  in  inflammation  of 
the  sclerotic  or  cornea,  from  whatever  cause  it  may  arise.  I 
have  repeatedly  observed  it  in  wounds,  ulcers,  and  abscesses 
of  the  cornea. 

“ In  this  inflammation  the  transparent  parts  are  rendered 
more  or  less  clouded  or  opaque ; the  cornea  especially  has  its 
margin  or  circumference  almost  always  of  a whitish  or  gray 
appearance,  presenting  an  opaque  circle  resembling  the  arcus 
senilis.  The  anterior  chamber  of  the  eye  appears  clouded, 
independent  of  the  opacity  of  the  cornea,  arising  probably 
from  thickening  of  the  membrane  of  the  aqueous  humour ; this 
cloudiness  is  sometimes  general,  sometimes  it  presents  a 
muddy  patch  behind  the  cornea,  as  in  syphilitic  iritis.  In  the 
worst  form  of  the  disease  the  lens  itself  becomes  partially 
opaque,  reflecting  light  falling  obliquely  upon  it,  and 
presenting  an  opaline  amber  colour ; indeed  it  is  in  this 
way  I have  observed  vision  to  be  destroyed  where  the 
disease  has  been  fatal  to  the  organ.  The  hyaloid  membrane 
of  the  vitreous  humour  may  possibly  participate  in  this 
opacity. 

“ The  iris  is  always  altered  in  colour,  the  brilliancy  of  its 
tints  being  totally  lost ; it  never,  however,  acquires  the 
decided  yellowish-green  observed  in  syphilitic  iritis ; neither 
have  I observed  the  abscesses  or  tubercles,  usually  called 
globules  of  lymph,  which  characterize  that  form  of  inflam- 
mation ; purulent  matter  is,  however,  occasionally  secreted  in 
the  anterior  chamber  of  the  aqueous  humour,  constituting 
hj'popion,  or  unguis.  I have  not  observed  that  the  secretion 
of  purulent  matter  was  a consequence  of  more  intense  inflam- 
mation ; on  the  contrary,  I have  seen  it  in  very  mild  cases, 
and  even  where  the  pupil  contracted  on  exposure  to  light. 
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The  pupil  i.s  generally  .slightly  irregular,  hut  I have  not 
observed  that  it  contract.?  atlhesions  to  the  cap.sulc  ol*  the 
lens,  or  that  it  become.?  closed  as  in  iritis ; in  many  well- 
marked  cases  I have  found  it  contract  on  exposure  to  light 
with  considerable  activity. 

“ The  patient  generally  complains  of  a stinging  or  aching 
pain  darting  to  the  temple  or  nose,  but  in  many  instances 
there  is  little  or  no  suffering  from  this  cause.  Intolerance  of 
light,  and  even  severe  pain  on  exposure  to  any  strong  glare, 
is  almost  always  present.  The  answer  to  the  first  question 
respecting  the  pain  is,  that  it  is  produced  by  the  sun,  the 
candle,  or  the  fire.  When  there  is  much  intolerance  of  light 
there  is  considerable  secretion  of  tears,  which* produces  a 
distressing  scalding  sensation. 

“ Vision  is  in  all  cases  much  impaired;  some  cannot  read 
pi'int  of  moderate  size,  others  cannot  distinguish  large 
capital  letters,  others  are  unable  to  see  a key  or  other  large 
object  held  at  a short  distance  from  the  eye,  while  others  can 
only  distinguish  light  from  darkness.  I have  not  observed  tliat 
the  degree  of  injury  to  vision  was  proportioned  to  the  extent 
of  the  inflammation ; the  cases  of  mildest  appearance  being 
sometimes  attended  by  the  most  defective  sight.  The 
patient  can  seldom  distinguish  all  the  prismatic  colours, 
deep  blue  and  green  generally  appearing  black. 

“The  following  history  of  one  well-marked  case  affords  a 
summary  of  the  preceding  detailed  symptoms.  The  patient 

states  that  he  recovered  from  fever  two  months  ago,  and 

° II 

returned  to  work  at  his  trade  as  usual ; that  about  three  / 
weeks  ago  his  sight  became  dim,  his  work  confused  by  motes 
or  flies  floating  before  his  eyes,  and  that  a few  days  ago  the 
eye  became  red  and  sore.  He  complains  of  pain  in  the  eye- 
ball, extending  to  the  temple,  and  suffers  from  exposure  to 
sunshine,  fire,  or  candle.  He  cannot  read  small  print,  or 
tell  the  hour  by  a watch.  His  eye  feels  hot,  and  there  is  a 
considerable  discharge  of  scalding  tears.  The  sclerotic  is 
highly  vascular,  and  the  larger  vessels  converge  to  the 
circumference  of  the  cornea,  which  is  surrounded  by  a pink 
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zone.  The  cornea  is  slightly  clouded,  the  margin  forming 
a whitish  cii’cle  resembling  the  arcus  senilis.  The  anterior 
chamber  of  the  eye  appears  clouded,  independent  of  the 
cloudiness  of  the  cornea.  The  ii*is  is  altered  in  colour ; the 
pupil  is  slightly  irregulai',  acts  sluggishly,  or  is  nearly 
immoveable.  The  crystalline  lens  is  often  clouded,  of  an 
amber  tint,  and  opaline  appearance;  and  vision  is  perma- 
nently impaired,  or  totally  lost,  with  dilated  pupil,  and  other 
symptoms  of  perfect  amaurosis.  When  the  inflammation 
subsides,  and  the  disease  terminates  favourably,  the  symp- 
toms gradually  disappear ; the  pmmlent  matter,  if  secreted, 
is  absorbed,  and  the  iris  recovers  its  colour  ; the  pupil 
becomes  regular  and  active,  and  vision  is  perfectly  restored. 
An  imperfect  recovery  is  sometimes  obtained,  leaving 
defective  vision,  muscos  volitantes,  and  other  amaurotic 
sjnnptoms. 

“The  treatment  of  this  inflammation  of  the  eye  is  not 
.attended  with  much  difficulty.  Bleeding,  locally  or  generally, 
in  proportion  to  the  urgency  of  the  symptoms ; blistering, 
where  there  is  much  pain  or  intolerance  of  light ; purgatives, 
antimonial  medicines,  and  opiate  stupes,  are  obvious  means 
of  relief.  I am  in  the  habit  of  using  the  extract  of  belladonna 
very  fi’eely,  not  only  in  this  form  of  inflammation,  but  in 
every  other,  and  more  especially  in  syphilitic  iidtis,  where 
there  is  so  great  a tendency  to  closm-e  of  the  pupil  and 
adhesion  of  its  margin  to  the  capsule  of  the  lens.  In  the 
.contracted  state  of  the  pupil,  its  margin,  at  least  when  in- 
flamed, is  in  contact  ndth  the  capsule  ; but  when  dilated  it  is 
altogether  detached  from  it,  and  consequently  cannot  adhere. 
It  must,  however,  be  admitted  that  the  h’is,  when  much  altered 
by  inflammation,  is  not  affected  by  the  belladonna;  but  even 
under  such  circumstances,  its  use  is  not  attended  with  any 
disadvantage.  But  it  is  not  from  its  effect  on  the  pupil  alone 
that  the  extract  of  belladonna  should  be  applied  ; very 
decided  relief  is  obtained  from  its  application  in  those  cases 
where  there  is  deep-seated  pain,  c.xtc^|ding  from  the  eyeball 
to  the  temple,  and  especially  in  rheumatic  inflammation.  It 
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may  be  used,  as  reeomnientbid  by  Heer,  in  the  form  of 
ointment,  rul)i)cd  in  upon  the  temple,  (half  a <lraebm  of  thi* 
extraet,  with  an  equal  qu.antity  of  mercurial  ointment  every 
night,)  or  the  extract  alone,  softene<l  with  water,  and  daubed 
over  the  lids  and  brow,  and  kept  moist  for  one  or  two  hours 
with  a light  fold  of  old  linen  wetted  every  ten  minutes,  may 
bo  preferred.  I do  not,  however,  by  any  means  recommend 
that  the  surgeon  should  depend  upon  these  remedies  alone  ; 
on  the  contrary,  1 believe  that  they  will  prove  ineffectual  in 
the  majority  of  cases,  and  therefore  we  must  have  recourse 
to  mercury,  which  has  been  found  so  valuable  a resource  in 
other  cases.  In  my  own  iiractice  I have  found  the  relief 
from  the  use  of  mercury  so  certairt  and  decisive,  that  I have 
trusted  to  it  almost  exclusively,  with  the  assistance  of  the 
belladonna,  I have  generally  found  that  two  grains  of 
calhmel  with  a quarter  of  a grain  of  opium,  three  times  a 
day,  answered  every  purpose ; and  in  the  majority  of  cases 
I produced  the  necessary  mercurial  action,  as  marked  by 
tenderness  of  the  gums,  in  eight  or  ten  days,  by  the  use  of 
three,  four,  or  five  grains  of  blue  pill  alone,  throe  times  a 
day;  and  if  the  pain  should  be  severe,  combining  hyoscyamus 
or  belladonna  with  the  dose  taken  at  bedtime. 

“I  have  heard  that  the  sulphate  of  quinine  has  been 
administered  with  advantage  in  those  cases  ; but  as  my 
experience  of  its  efficacy  is  not  considerable,  1 cannot  speak 
of  it  with  any  certainty.  In  two  cases  which  1 met  after 
the  inflammation  had  subsided,  and  in  which  vision  was  as 
much  impaired  as  if  no  remedies  had  been  adopted,  bark  in 
powder  had  been  administered  for  ten  days.  1 gave  trial  to 
the  sulphate  of  quinine  myself  in  four  well-marked  cases  for 
eight  days,  but  finding  no  relief,  had  recourse  to  mercury, 
which  effected  a cure  in  the  usual  time.  1 have  no  doubt 
that  many  of  those  cases,  when  the  inflammation  is  not 
severe,  recover  without  any  treatment.  1 have  met  with 
several  complaining  of  musem  volitantes,  and  other  .slight 
amaurotic  symidoms,  who,  upon  being  questioned,  staf<'d 
that  they  liad  slight  sore  eye  after  recovery  from  fever.  Of 
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the  value  of  sulphate  of  quinine  as  a remedy  in  most  foi*ms 
of  ophthalmia,  when  occurring  in  debilitated  or  scrofulous 
subjects,  or  after  long  confinement  in  an  unwholesome  room, 
or  after  the  injudicious  use  of  mercury,  I am  fully  aware; 
Mid  I know  of  no  curative  means  which  merit  more  the 
attention  of  the  ophthalmic  surgeon.” 


At  very  nearly  the  same  time  that  my  communication 
was  before  this  association,  the  late  Mr.  Wallace  of  this 
city  read  a paper  on  the  same  subject  before  the  Medico- 
Chirurgical  Society  of  London,  the  object  of  which  was, 
to  establish  that  this  inflammation  of  the  eye  could  be 
removed  by  bark  or  quinine,,  and  that  he  had,  in  fact, 
succeeded  in  all  cases  in  removing  it  by  this  remedy.  The 
cases  quoted,  however,  do  not  support  this  statement. 
Seven  recorded  as  severe  examples  of  the  disease  cured 
by  bark  or  quinine  had  all  been  previously  treated  by 
mercury,  and  were,  in  fact,  brought  forward  as  cases  “ in 
which  mercury  had  been  employed  in  vain.”  Such  cases, 
however,  are  totally  inconclusive  as  evidence  to  prove 
that  this  particular  form  of  inflammation  of  the  eye 
admitted  of  cure  by  quinine.  Every  man  who  has  seen 
1 much  of  general  inflammation  of  the  eye,  commonly  called 
iritis,  must  have  observed  that  in  many  cases,  and  even 
in  sjqihilitic  inflammation,  the  redness,  pain,  and  defective 
vision  continue,  notwithstanding  the  administration  of 
mercury  ; or  that  after  having  been  removed,  these 
symptoms  return  on  exposure  to  cold  or  wet.  In  such 
cases,  however,  few,  I believe,  resort  to  mercury  again, 
at  least  for  some  time,  but  rely  on  remedies  which  have 
been  found  useful  under  such  circumstances  ; such  as 
iodine,  turpentine,  colchicum,  and  bark.  How  or  why 
these  remedies,  so  dissimilar  in  their  nature,  produce 
beneficial  eflects,  we  know  not ; but  I think  that  it  can 
iscarcely  be  denied  that  sometimes  one,  and  sometimes 
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iinotber,  is  found  useful  in  this  state  of  things  ; and  I liave 
no  doubt  that  the  amendment,  attributed  to  the  bark  in 
these  cases  by  Mr.  Wallace,  such  as  it  was,  was  of  this 
description,  and  such  as  we  every  day  see  under  similar 
circumstances.  The  view  I myself  take  of  the  matter  is 
this — I consider  that  the  destructiv'c  inflammatory  action 
is  arrested  by  the  mercmy,  and  by  depletion,  if  resorted 
to,  but  that  the  vascularity  or  enlargement  of  ve.ssels  and 
with  it  more  or  less  of  pain  and  defective  vision  necessarOy 
still  continue  ; as  do  also  changes  in  organization,  such  as 
discoloration  of  the  iris ; cloudiness  of  the  chamber  of  the 
aqueous  humour;  contraction,  irregularity,  and  adliesion 
of  the  pupil.  This  surely  is  in  accordance  with  our  views 
of  inflammation  in  general.  We  do  not  assume  that 
inflammatory  action  still  continues,  because  parts  remain 
still  red,  tumid,  hard,  and  painful.  AVe  have  to  distinguish 
between  inflammation  and  the  consequences  of  inflamma- 
tion ; and  in  inflammations  of  the  eye  we  have  to  do  so 
particularly.  I therefore  consider  that  when  the  inflam- 
mation appears  to  linger,  or  that  it  does  not  appear  to 
yield  to  the  usual  remedies,  %ve,  in  fact,  have  the  con- 
sequences more  to  contend  with,  and  hence  the  advantage 
of  remedies  influencing  the  functions  of  secretion  and 
nutrition,  and  of  such  change  of  diet  as  will  restore  the 
frame  to  its  naturally  healthy  state,  after^  having  been 
disturbed  by  powerful  remedies  and  denial  of  food  : hence, 
therefore,  the  value  of  bark  under  such  circumstances,  1 
and  hence  its  supposed  specific  influence  in  arresting  ! 
inflammation.  For  ray  own  part,  I am  so  satisfied  that  ' 
this  is  the  principle  upon  which  we  should  proceed,  that  I j 
often  place  as  much  reliance  on  generous  diet,  in  moderation, 
and  on  improvement,  as  to  means  of  pure  respiration,  as  I 
do  on  the  remedies  above  alluded  to.  At  the  same  time  I 
would  not  have  it  understood  that  I deny  that  bark  in 
certain  cases  exercises  an  influence  on  inflammatory  action 
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so  peculiar  that  it  may  be  called  specific.  I 'will  allude  to 
such  cases  presently  ; but  I do  deny  that  inflannnation 
fairly  established,  and  causing  change  of  structure,  dis- 
organization, and  permanent  interruption  of  function, 
such  as  intense  redness,  loss  of  transjDarency,  effusion  of 
lymph  or  purulent  matter,  adliesion,  contraction,  fixed 
pupil  and  blindness,  should  for  a moment  be  left  to  the 
influence  of  bark  or  any  such  remedy. 

That  transient  inflammation  of  the  eye  or  of  any  other 
part,  ai'ising  from  some  state  of  the  system  in  general, 
which  we  do  not  well  understand,  or  of  some  important 
organ  in  particular,  may  be  removed  by  bark  or  other 
remedies  exercising  influence  on  nutrition  or  secretion 
cannot  be  denied  : and  if  not,  it  is  probably  equally  true 
that  inflammation  from  similar  causes,  which  might  other- 
wise become  established,  may  be  an-ested  at  its  commence- 
ment by  the  same  means.  This  will  explain  the  statements 
made  i*especting  the  cure  of  the  inflammation  in  question 
by  bark,  in  certain  cases,  but  it  will  not  explain  the 
statements  made  by  Mr.  Wallace  of  perfect  cures  effected 
by  the  same  remedy  where  great  disorganization  of  the 
eye  had  taken  place.  I have  stated  in  the  communication 
above  reprinted,  that  ‘ ‘ in  my  own  pi’aotice  I have  found 
the  relief  from  the  use  of  mercury  so  certain  and  decisive 
that  I have  trusted  to  it  almost  exclusively  and  again, 
that  ‘ ‘ I gave  trial  to  the  sulphate  of  quinine  myself  in 
four  well-marked  cases  for  eight  days,  but  finding  no  relief 
had  recourae  to  mercury,  which  effected  a cure  in  the 
usual  time.”  All  this  I am  sure  was  true,  because  the 
paper  was  written  at  the  moment  I was  engaged  in  the 
inquiry,  and  I should  have  been  as  well  satisfied  to  have 
removed  the  complaint  by  one  remedy  as  another.  I 
would  also  have  it  understood  that  I am  not  at  all  an 
advocate  for  the  exclusive  or  indiscriminate  use  of  mercury 
in  inflammation  of  the  eye.  On  the  contrary,  I :un 
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convinced  that  it  is  often  unnecessarily  and  injuriously 
resorted  to  when  other  remedies  might  have  effected  a 
cure.  In  those  cases  which  appear  to  be  of  a gouty, 
rheumatic,  or  neuralgic  character,  and  in  which  the  inflam- 
mation returns  once,  and  sometimes  twice,  every  year,  for 
several  years,  I never  begin  with  mercury,  and  sometimes 
do  not  give  it  at  all  (although  the  disease  may  continue 
for  three  or  four  weeks)  if  the  patient  has  been  subjected 
to  repeated  mercurial  courses  in  former  attacks.  I 
generally  commence  by  giving  a smart  purgative  composed 
of  compound  colocynth  pill  and  calomel,  to  remove  the 
contents  of  the  intestines,  and  with  the  hope  of  stimulating 
the  liver  to  secretion.  I then,  keeping  the  patient  in  bed, 
give  antimonial  medicine  in  such  doses  and  at  such 
intervals  as  will  affect  the  skin  without  producing  nausea  ; 
at  the  same  time  applying  some  leeches  over  the  cheek- 
bone if  the  patient’s  strength  admits  of  it,  and  thus 
sometimes  cut  short  the  attack ; or,  according  to  the 
peculiarities  of  the  case,  and  the  previous  history,  I resort 
to  turpentine,  as  suggested  by  Mr.  Hugh  Carmichael ; or 
to  colehicum,  if  the  patient  exhibits  symptoms  of  gout  or 
rheumatism  ; or  to  the  hydriodate  of  potash,  if  the  consti- 
tution appears  scrofulous  : or,  if  the  pain  be  of  neuralgic 
character,  with  or  without  intermissions,  bark  or  quinine 
is  given.  I mention  this  here,  and  perhaps  somewhat  out 
of  place,  because  I want  to  prove  that  there  is  nothing 
very  wonderful  or  unusual  in  the  administration  of  bark 
in  certain  forms  and  at  certain  stages  of  inflammation  of 
the  eye ; and  in  stating  as  I do  above,  the  course  I pursue 
in  complicated  and  untoward  cases,  I only  state  what  well- 
informed  practitioners  all  do  under  similar  circumstances. 
1 can  with  certainty  point  out  cases  which  I have  ventured 
to  treat  for  three  or  four  weeks  without  a grain  of  mercury, 
and  which  recovered  as  completely  as  on  former  occasions, 
in  which  .salivation  had  been  induced ; such  cases  having 
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been  exceedingly  severe  and  alai'ining,  with  intense  red- 
ness, severe  pain,  and  intolerance  of  light,  and  total  blind- 
ness. Last  year  I attended  one  of  them  with  another, 
practitioner,  in  which  guaiacum  was  at  his  suggestion 
principally  relied  on.  This  was  perhaps  the  twenty-fifth 
attack  to  which  this  gentleman  had  been  subjected,  and 
was  of  distinct  neuralgic  chai'acter,  with  regular  inter- 
missions, and  most  distressing  intolerance  of  light.  With 
the  state  of  this  gentleman’s  eyes  I was  well  acquainted. 
The  pupil  adhered  to  the  capsule  of  the  lens  in  both  eyes, 
and  was  contracted  and  irregular,  and  the  capsule  at  the 
place  of  adhesion  was  opaque,  so  that  a very  small 
aperture  only  remained  for  the  transmission  of  light. 
After  this  attack  I examined  the  eyes  carefully,  and  was 
agreeably  surprised  to  find  that  they  had  suffered  very 
little  from  it ; vision  was  not  quite  so  good  as  before,  and 
perhaps  the  opacity  of  the  capsule  had  extended  a little, 
but  this  was  so  soon  after  his  recovery  that  I attributed 
the  increased  defect  to  temporary  causes. 

We  have  now  to  return  to  the  subject  of  this  particular 
inflammation  of  the  eye  following  fever.  It  appears  that 
an  epidemic  fever  prevailed  in  Glasgow  during  the  greater 
part  of  1843,  closely  resembling,  if  not  identical  with,  that 
which  prevailed  in  Dublin  in  1826,  and  it  is  very 
instructive  and  remarkable  that  this  fever  was  followed  by 
inflammation  of  the  eye  similar  to  that  above  described  by 
me.  Of  this  fever,  with  this  its  consequence,  an  excellent 
account  was  given  by  Dr.  Mackenzie  in  the  London 
Medical  Gazette.  The  title  of  Post-febrile  Ophthalmitis 
is  given  by  him  to  this  inflammation  of  the  eye,  and  I 
suppose  that  it  may  with  convenience  and  safety  be 
adopted  in  nosological  systems,  especially  if  we  can  say 
that  the  disease  presents  distinct  specific  characters ; 
although  perhaps  we  have  already  too  many  varieties,  and 
even  symptoms  and  consequences  of  diseases  of  the  eye 
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described  under  particular  names,  as  if  they  were  generioally 
or  specifically  different  from  all  others.  Dr.  Mackenzie 
relies  much  on  Mr.  ^Vallacc’s  description  of  the  disease  as 
it  appeared  In  Dublin,  but  I am  very  much  inclined  to 
think  that  that  gentleman  saw  very  little  of  it.  In 
fact  the  inflammation  differs  little  from  other  inflammations 
of  the  eye  ; it  Is  its  occurrence  as  a consequence  of  this 
particular  form  of  fever  which  is  remarkable  and  instruc-  ] 
tive  as  a patholgolcal  fact.  As  in  all  other  cases,  so  in  thi.s, 
the  sclerotic  becomes  red,  the  iris  discoloured,  the  trans- 
parent parts  cloudy,  the  pupil  opaque,  and  tlie  retina 
more  or  less  insensible ; and  if  the  disease  proceeds  i 
unchecked,  it  ends  in  closed  or  contracted  and  adherent 
pupil,  cataract,  and  that  total  destruction  of  the  organiza- 
tion and  functions  of  the  retina  called  Amaurosis.  As  to 
treatment.  Dr.  Mackenzie  recommends  depletion,  even 
where  “ the  wan  appearance  of  the  jiatient,  a small 
pulse,  and  general  debility,  might  tend  to  deter  from 
a use  of  the  lancet.”  In  the  cases  treated  by  me 
after  the  Dublin  epidemic  I did  not  bleed,  except 
occasionally  bj'  leeches,  so  that  there  must  be  some 
difference  as  to  constitution  between  the  sufferers  in 
Dublin  and  Glasgow.  I have  afready  stated  my  opinion 
as  to  the  necessity  or  advantage  of  bleeding  in  inflamma- 
tions of  the  eye,  and  have  argued  that  it  has  been  relied 
on  oftener  than  it  deseiwes.  Dr.  Mackenzie  gives  a de- 
cided opinion  in  favour  of  inercui-y,  and  places  little  reli- 
ance on  bark. 

Dr  Anderson  of  Gla.sgow,  has  given  an  elaborate  account 
of  this  disease  in  the  London  and  Edinburgh  Monthlif 
Medical  Journal  for  last  October,  and  has  described  the 
symptoms  and  consequences  with  great  minuteness.  He 
says  that  of  one  hundred  and  thirty-five  cases,  ten  began 
during  the  fever  or  its  relapse  ; one  or  more  relapses  being 
the  characteristic  of  this  fever.  Thirty-four  began  at 
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once  upon  convalescence,  and  twenty-nine  within  a fort- 
night of  convalescence ; while  thirty-one  occurred  within 
the  following  month,  and  thirty-one " within  five  or  six 
months,  which  appears  to  prove  that  in  this  fever  there  is, 
not  only  during  the  existence  of  the  fever,  and  immediately 
after,  but  for  six  months  subsequently,  a liabibty  to  this, 

I and  probably  other  local  inflammations,  against  wliich  the 
practitioner  should  be  on  his  guard.  The  fever,  as  Dr. 

I Anderson  observes,  was  distinguished  by  the  tendency  to 
congestion  of  the  liver  and  spleen,  and  to  rheumatic  affec- 
tions ; while  congestion  of  the  kidneys,  causing  albumi- 
nuria and  dropsy;  with  this  inflammation  of  the  eye  and 
affections  of  joints,  followed.  In  the  treatment.  Dr. 
• Anderson  relied  on  bleeding,'  mercury,  and  belladonna, 
rejecting  bark,  except  in  its  proper  place,  as  an  aid.  He 
ti’eated  a few  cases  without  mercury,  which  apiiear  to 
have  terminated  in  a satisfactory  way. 

The  history  of  this  inflammation  of  the  eye  is  well 
' calculated  to  convince  medical  practitioners  that  diseases 
of  this  organ  are  entitled  to  their  particular  consideration, 
if  for  no  other  reason,  because  they  afford  so  much 
< evidence  of  a tendency  to  local  inflammation  in  certain 
, states  of  the  entire  system.  When  internal  organs  are 
i affected,  such  as  the  liver,  spleen,  lungs,  or  kidneys, 
whether  we  please  to  call  the  affection  congestion  or 
inflammation,  we  cannot  see  them,  and  can  therefore 
^ form  but  an  imperfect  judgment  as  to  the  extent  of  the 
K disease : but  where  the  eye  is  the  seat  of  the  mischief, 
so  much  is  visible,  that  we  can  see  the  progress  from 
4 beginning  to  end,  and  can  modify  our  treatment  accord- 
T ingly. 
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ON  SYPHILITIC  INFLAMMATION  OF' THE  EYE. 

'I'hat  iiifUimination  of  the  eyeball  is  one  of  the  forms  of 
disease  in  -which  syphilis  displays  itself,  is  now  generally 
admitted,  notwithstanding  the  doubts  of  Mr.  Hunter  on 
the  subject.  It  is  generally  called  syphilitic  iritis,  because 
the  inflammatory  changes  are  more  conspicuous  in  the 
iris  ; but  the  remarkable  redness  of  the  sclerotic,  the  great 
imperfection  of  sight  from  the  very  commencement,  and 
the  subsequent  opacities  of*the  membrane  of  the  aqueous 
humour  and  crystalline  lens,  prove  that  all  parts  of  the 
organ  are  engaged,  and  that  therefore  the  practitioner 
should  have  his  attention  directed  perhaps  more  to  the 
retina  than  toother  structures.  Whether  it  is  to  be  looked 
upon  as  an  accidental  inflammation,  modified  by  a peculiar 
and  specific  state  of  the  constitution  proiluced  by  sj'philis, 
or  as  one  of  the  distinct  forms  in  which  the  venereal 
disease  displays  itself,  may  perhaps  admit  of  doubt ; but 
that  it  is  different  from  other  forms  of  inflammation  in  its 
nature,  symptoms,  and  consequences,  can  scarcely  be 
questioned.  The  place  it  occupies  in  tlie  order  in  which 
secondary  symptoms  appear  has  not  been  unequivocally 
determined,  and  it  not  very  uncommonly  occurs  unaccom- 
panied or  preceded  by  any  of  them.  Mr.  Lawrence,  in 
Ills  work  on  Venereal  Diseases  of  the  Eye,  says,  that  | 
“ although  sometimes  occurring  alone,  it  is  more  commonly  j 
accompanied  by  other  secondary  symptoms,  such  as  crup-  ^ 
tions,  ulceration  of  the  throat  and  mouth,  pains  of  the  *!' 
limbs,  and  swellings  of  the  periosteum.  It  is  seen  in 
conjunction  w’ith  papular,  scaly,  tubercular,  and  pustular 
eruptions.  As  it  belongs  to  the  earlier  class  of  secondary 
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I Ryphilltic  afTections,  it  sometimes  shows  itself  like  the 
other  symptoms  of  that  class  before  the  primary  disorder 
is  cured.”  Mr.  Carmichael,  in  his  Lectures  on  Venereal 
; Diseases,  published  in  the  Medical  Pbess  in  1840,  says, 

' that  “ though  this  formidable  affection  is  not  confined  to 
: the  papular  disease,  yet  for  one  instance  we  meet  with  in 
[ practice  connected  with  the  sj^mptoms  of  the  other  forms, 
we  at  least  find  twenty  connected  with  this.”  Mr. 

' Mackenzie,  in  his  work  on  Diseases  of  the  Eye,  observes, 
that  ‘ ‘ the  local  secondary  symptoms  with  which  he  has 
most  frequently  found  syphilitic  iritis  associated  have  been 
; pustular,  papular,  and  scaly  erujitions  on  the  face  and  over 
i the  body,  and  next  to  these  sore  throat.  The  pustules  on 
. the  face,  which  he  has  met  with  as  attendants  on  syphilitic 
iritis  have  frequently  been  large,  hard,  and  seated  so 
deeply  in  the  skin  as  almost  to  deserve  the  name  of  tuber- 
cles. The  scaly  eruptions  on  the  face  have  occasionally 
presented  an  approach  to  the  areolar  form  of  lepra.  Over 
I the  body,  again,  where  the  eruption  has  generally  been  of 
a more  acute  character,  the  appearance  has  been  that  of 
numerous  circular  elevated  spots  of  a brownish-red  colour 
about  the  size  of  a split  pea,  ending  in  a desquamation  of 
) successive  thin  pellicles  of  cuticle.”  Mr.  Hewson,  in  his 
excellent  treatise  on  “ Ophthahnia  accompanying  the 
secondary  forms  of  Lues  Venerea,”  makes  the  following 
observations  on  this  subject : — 

“ It  is  only  when  lues  venerea  has  advanced  to  its  second- 
■ ary  stages,  and  more  or  less  contaminated  the  system,  that 
the  eye  is  susceptible  of  this  disease ; an  half-cured,  indolent 
chancre  or  bubo  may  be  present  with  it,  but  some  degree  of 
constitutional  taint  is  necessary  to  its  production. 

‘ ‘ Some  facts  have  led  me  to  believe,  that  where  the  consti- 
tutional symptoms  are  most  distinctly  and  strongly  marked, 
and  are  attended  with  most  general  disturbance,  in  the  same 
proportion  will  those  attending  the  ophthalmia  be  violent  and 
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severe;  ami,  on  the  oilier  hand,  where  the  former  are  few 
and  feebly  developed,  so  will  the  latter  be  slow  and  insidious 
in  its  progress,  and  mild  in  its  symptoms.  1 have  also  pretty 
generally  remarked  that,  in  those  cases  in  which  no  mercury 
has  been  used  in  the  primary  stages,  or  previous  to  the  occur- 
rence of  the  ophthalmia,  this  has  appeared  in  its  severest  and 
most  exasperated  form;  whereas,  with  those  in  which  this 
remedy  has  to  a certain  extent  been  employed,  the  contrary 
has  been  observed.  Thus,  among  the  cases  noted  as  having 
the  ophthalmia  in  the  former  state,  many  have  been  nurses 
w'ho  w'ere  infected  by  suckling  pocky  children : to  these  the 
disease  is  generally  communicated  in  a manner  unexpected, 
and  its  nature  not  being  known,  is  allowed  to  proceed  to  its 
secondary  stages  without  the  intervention  of  its  proper 
remedy.  Women,  also,  who  have  been  disordered  by  their 
husbands,  have  been  placed  under  similar  circumstances,  and 
similar  results  generally  attend  their  cases.  On  the  other 
hand,  the  patients  with  whom  the  ophthalmic  symptoms  have 
manifested  most  mildness  and  indolence,  who  are  by  far  the 
majority,  have  been  those  whose  previous  treatment  has  been  j 
conducted  on  w hat  is  called  the  alterative  plan — by  pills,  and  j 
without  confinement.  I must,  however,  acknowledge,  that  the  | 
worst  and  most  unfortunate  cases  have  been  preceded  by  an  i 
irregular,  inefficient,  and  protracted  use  of  mercury.  | 

“It  would  lead  me  out  of  my  limits,  and  would  be  scarcely  | 
possible  to  examine  and  enter  on  a minute  description  of  all  } 
the  vai’ieties  and  forms  of  constitutional  symptoms,  which  in  1 
different  cases  w ill  be  found  to  accompany  the  ophthalmia,  for  • 
this  w'ould  embrace  a history  nearly  of  the  whole  venereal  : 
disease;  it  will,  however,  be  necessary  to  take  a short  view  of  | 
the  most  frequent  and  remarkable. 

“ Some  species  of  eruption  most  commonly  attends  it,  and  ; 
this  is  usually  either  of  the  papular  or  scaly  kind ; we  are  not, 
however,  to  credit  the  statement  of  a recent  speculative 
writer,  who  would  have  us  believe  that  it  is  only  joined  w ith 
the  papular.  Though  appearing  most  frequently  in  company 
with  the  eruptions  I have  mentioned,  it  is  not  necessarily  con- 
nected with  these  or  any  of  the  eruptive  symptoms,  which  in 
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I such  endless  variety  indicate  a constitutional  taint.  It  may 
be  associated  with  any  general  symptom  ; or,  as  it  is  distinct 
I from,  and  independent  of  all,  so  it  may  exist  alone.  When 
the  characters  of  any  of  the  eruptions,  of  which  I have  now 
spoken,  are  sufficiently  distinctive  of  their  morbid  origin,  this 
I concurrence  will  be  decisive  of  the  nature  of  the  ophthalmia, 
‘ if  any  previous  doubt  exists  respecting  it ; but  when  these 
’ are  faint  and  obscure,  other  circumstances  of  the  case  should 
be  looked  into  : we  must  examine  into  the  present  and  previous 
state  of  the  patient’s  health,  the  time  he  had  received  any 
venereal  infection,  the  treatment.that  had  been  employed,  and 
the  occurrence  or  not  of  any  succeeding  symptom. 

“ If,  in  conjunction  with  some  suspicious  appearance  about 
the  skin,  we  observe  him  pale  and  emaciated ; that  his  health 
and  strength  have  been  for  some  time  on  the  decline  ; that  he 
is  less  equal  to  his  usual  bodily  exertions ; that  he  complains 
of  pains  about  his  limbs  and  joints,  particularly  at  night, 
together  with  nocturnal  perspirations  ; that  at  some  recent 
period,  generally  Avithin  the  twelvemonth,  he  contracted 
venereal  symptoms,  in  the  treatment  of  Avhich  there  appears 
something  faulty  or  objectionable  ; we  have  strong  grounds 
• for  concluding  the  case  to  be  syphilitic. 

“ If  the  skin  is  free  from  any  symptom  to  which  Ave  can 
attach  suspicion,  Ave  are  next  to  examine  into  the  state  of  the 
throat,  Avhich  is  very  frequently  affected  at  the  same  time 
Avith  the  eye.  We  shall  here  often  find  one  or  more  ulcers, 
or  a greater  or  less  degree  of  excoriation,  or  irritation,  either 
I actually  present  Avith,  or  immediately  preceding,  the  ophthal- 
mia ; and  in  some  instances  the  transition  of  the  disease  from 
i(  the  throat  to  the  eye  has  been  remarkably  rapid,  a day  or  two 
I only  intervening  betvA'een  its  disappearance  from  one  and  its 
5 seizing  on  the  other.  As  the  symptoms  about  the  throat 
are  often  of  an  extremely  dubious  character,  we  can  seldom 
k solely  rest  our  judgment  on  them ; but  must,  as  has  been  ob- 
B served  above,  take  our  view  of  the  case  from  an  inquiry  into 
>1  the  other  circumstances  attending  it. 
j “ Besides  the  symptoms  now  enumerated,  there  may  like- 
i Avise  be  discovered,  in  different  parts  of  the  body,  morbid 
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cicatrices,  blotches,  or  ulcers  ; or  the  patient  may  have  pains 
and  swellings  in  his  joints,  on  parts  of  the  periosteum  or 
bones  ; and,  in  short,  any  symptom,  even  the  latest  or  the 
most  remote,  may  be  conjoined  with  the  ophthalmia.  Not  a 
few  cases,  however,  will  offer,  in  which  the  ophthalmia  is  for 
the  most  part  solitary ; for,  like  many  other  symptoms  of 
lues  venerea,  it  may  exist  alone,  and  be  our  only  evidence  of 
a diseased  state  of  the  system.  In  one  remarkable  case,  in 
which  the  ophthalmia  followed  the  healing  of  some  warty 
tubercles  about  the  scrotum  and  folds  of  the  nates,  by  means  of 
local  applications,  it  was  the  first  and  only  symptom  indicat- 
ing this  effect.  And  amongst  women,  also,  we  shall  often 
find  that,  in  addition  to  the  ophthalmia,  the  only  circumstance 
leading  to  a suspicion  of  the  constitution  being  tainted,  is 
their  having  had  repeated  abortions,  or  still-born  children. 
Under  these  circumstances,  a famibar  acquaintance  with 
the  characteristic  appearances  of  the  ophthalmia  will  be  par- 
ticularly useful,  as  by  this  means  the  attention  will  always  be 
directed  to  such  inquiries  as  will  afford  the  clearest  insight 
into  the  nature  of  the  case.” 

In  my  oivn  practice,  I think  I may  safely  say  that  I 
more  frequently  meet  with  the  disease  unaccompanied  by 
any  eruption  or  sore  throat  than  otherwise.  So  much  so, 
that  I can  only  satisfy  myself  respecting  its  nature  by' 
inquiries  as  to  the  previous  occurrence  of  primary  sores, 
and  the  present  existence  of  nocturnal  pains  and  perspira- 
tion, periosteal  tenderness,  emaciation,  and  general  ill- 
health.  On  the  changes  which  take  place  in  the  eye,  I 
rely  very'  much  for  the  jiurpose  of  diagnosis,  as  I shall  have 
to  explain  presently'.  This  discrepancy'  as  to  the  place 
iritis  occupies  in  the  order  of  secondary  symptoms  admits 
of  explanation.  Patients  labouring  under  eruptions  or 
sore  throat,  if  attacked  by  inflammation  of  the  eye,  will 
go  to  the  practitioner  most  celebrated  for  the  treatment  of 
syphilis,  because  he  naturally  suspects  that  his  symp- 
toms arc  owing  to  that  disease ; but  if  attacked  by  iritis 
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alone,  lie  ivlll  apply  to  the  person  he  relies  on  for  the 
treatment  of  disease  of  the  eye.  Hence  the  one  sees  most 
of  his  cases  with  eruptions  or  sore  throat,  and  the  other 
; without  them. 

As  it  is  desirable,  if  possible,  to  distinguish  the  syphi- 
litic from  other  forms  of  inflammation  of  the  eye,  and  as 

■ this  often  cannot  be  effected  from  the  history  of  the  case 

■ or  constitutional  symptoms,  it  becomes  necessary  to  con- 
sider cai-efully,  whether  or  not  the  changes  which  take 
place  in  the  organ  itself  are  peculiar,  or  different  from 

( those  which  occur  in  simple,  uncomplicated,  or  idiopathic 
' inflammation.  In  the  first  stage  of  the  disease,  when  the 
: changes  in  structure  and"  appearance  are  owing  to  mere 
: increase  of  vascularity,  it  is  I believe  impossible  to  pro- 
; nounce  an  opinion  as  to  the  character  of  the  disease  from 
inspection  of  the  eye  ; but  in  what  I consider  the  second 
stage,  the  period  of  adhesion,  effusion,  and  loss  of  trans- 
parency, I think  a satisfactory  diagnosis  may  generally  be 
made,  especially  when  the  inflammation  has  been  permitted 
to  go  on  for  some  time!  unchecked.  The  opacity  of  the  mem- 
! brane  of  the  aqueous  humour  takes  place  more  frequently, 
and  is  more  remarkable ; the  effusions  of  lymph  or  purulent 
matter  into  or  upon  the  iris  is  more  usual  and  charac- 
teristic ; and  Jhe  adhesions  of  the  pupil  to  the  lens  are 
more  rapid  and  extensive  in  formation.  The  opacity  of 
the  membrane  of  the  aqueous  humour  is  indeed  almost  exclu- 
! sively  found  in  syphilitic  iritis.  It  occurs  in  that  form 
B of  inflammation  of  the  eye  which  is  in  a great  degree 
I confined  to  the  chamber  of  the  aqueous  humour,  and  which 
^ is  generally  observed  in  delicate  females  of  feeble  frame  or 
d scrofulous  constitution ; but  seldom,  if  ever,  in  the  simple 
idiopathic  inflammation  of  vigorous  and  healthy  men.  It 
i is  to  this  opacity  I alluded  on  a former  occasion  when 
i describing  the  changes  which  take  place  in  the  membrane  of 
4 the  aqueous  humour  in  consequence  of  simple  inflammation, 
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ami  I again  noticed  it  more  in  detail  when  enumerating 
the  iiernianent  ellects  of  inllaiuination.  Mr.  Wardrop 
notices  it  when  treating  of  inflammation  of  the  membrane 
of  the  aqueous  humour  ; he  says  “it  is  indicated  by  one 
or  more  spots  which  distinctly  denote  an  opacity  of  its 
substance.  These  do  not  resemble  any  of  the  common 
forms  of  speck,  but  have  a mottled  appearance  and  Mr. 
I lewson  describes  it  in  the  inflammatory  stage,  considering 
It  to  be  a clouded  or  opaque  condition  of  the  aqueous 
humour  itself.  He  observes,  “this  humour  is  always 
more  or  less  clouded  by  an  opaque  fluid  which  is  generally 
seen  floating  in  the  anterior  chamber.  This  prevents  a 
clear  view  of  the  iris  and  pupil,  and  causes  an  appearance 
as  if  there  Avas  an  opacity  of  the  cornea.”  In  this  I am 
convinced  that  he  was  mistaken,  because  I believe  that 
the  aqueous  humour  is  very  seldom,  if  ever,  rendered 
opaque  by  effusion  of  purulent  or  other  matter  into  it  ; 
but  on  the  contrary,  Avhen  purulent  matter  is  secreted,  it 
does  not  become  diffused  or  mixed  with  the  natural  fluid, 
but  falls  down,  presenting  the  peculiar  appearance  called 
hypopium.  That  it  appears  very  like  a muddy  or 
clouded  stale  of  the  aqueous  humour  I admit,  and  this  is 
rendered  still  more  deceptive  by  the  circumstance  that 
the  opacity  seldom  occupies  the  Avhole  of  the  membrane 
of  the  aqueous  humour  lining  the  back  of  the  cornea,  but 
is  confined  to  its  loAver  lialf  or  two-thirds,  lo.aving  the 
upper  part  transparent,  as  If  the  opaque  material  had 
subsided  towards  the  bottom.  It  is,  liowever,  to  be 
observed,  that  the  mottled  or  speckled  appearance  is  not 
seen  during  the  inflammatory  stage  : it  is  one  of  the  effects 
or  consequences  which  remain  long  after  the  inflammation 
has  subsided.  The  opacity  is  at  first  a diffused,  uniform, 
muddy  or  clouded  patch  resembling,  as  has  been  seen, 
effusion  into  the  aqueous  humour. 

Syphilitic  inflammation  of  the  eye,  although  unaccom- 
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pained  by  any  cutaneous  eruption,  sore  throat,  or  other 
secondai’y  symptom,  may  generally  be  recognized  from  the 
I sn’eater  amount  of  disease  affecting  the  iris.  That  the 
yellow  depositions  of  coagulable  lymph  or  purulent  matter 
■ already  described,  may  sometimes  occur  in  other  .forms  of 
inflammation  cannot  be  denied,  but  that  they  occur  far 
more  frequently  in  the  syphilitic  form  is  equally  certain. 

. Whether  we  call  them  globules  of  lymph  or  abscesses,  they 
are  found  in  their  most  perfect  and  characteristic  shape  and 
appearance  in  this  species  of  inflammation  ; so  much  so, 
that  when  present  I hesitate  not  to  predict  at  first  sight 
that  on  inquiiy  the  existence  of  syphilitic  disease  will  be 
. established.  These  depositions  have  already  been  de- 
scribed when  treating  of  the  consequences  of  inflammation 
in  its  simple  oi  uncomplicated  form  ; it  only  remains  to 
add,  that  the  dull-red  or  light-brown  irregular  ring  sur- 
rounding the  pupil  is  perhaps  found  almost  exclusively  in 
the  syphilitic  species.  The  greenish-yellow  stain,  on  the 
other  hand,  is  as  often,  if  not  oftener,  observed  in  idiopathic 
inflammation,  or  after  injury. 

These  depositions,  tubercles,  or  globules,  are  described 
by  Mr.  Hewson  as  follows  : — 

‘ ‘ Likewise,  we  will  have  in  many  cases  to  attend  to  a very 
singular,  and,  I might  add,  characteristic  symptom,  to  which 
I have  already  alluded — namely,  the  formation  of  one  or  more 
small  tubercles  on  some  part  of  the  iris.  When  these  occur, 
there  is  always  more  pain  and  tenderness  felt  in  the  eyeball 
than  usual  ; they  commonly  present  themselves  at  or  near  the 
pupil,  and  on  that  part  of  it  where  the  morbid  process  is  most 
5 active.  Now  and  then  they  are  seen  on  the  surface  of  the 
I iris,  between  the  pupil  and  its  ciliary  attachment ; they  are 
I found  from  the  size  of  a large  pin’s  head  to  that  of  a small 
I split  pea : sometimes  there  appears  but  a solitary  one,  at 
^ others  we  see  two  or  more  of  them  unconnected ; but  in  some 
^ cases  a number  arc  clustered  together,  and  project  into  the 
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pupillary  space,  so  as  nearly  to  fill  it  up,  or  protrude  forward 
into  the  anterior  chamber : at  one  time  they  hang  pendulous, 
at  another  they  are  attached  by  a broad  base : when  small, 
they  are  of  a dark  red  colour ; but  when  large  and  prominent, 
they  are  more  or  less  white  at  the  apex,  while  about  the 
base  the  redness  continues.  By  closely  examining  them  in 
this  latter  state,  we  shall  distinctly  observe  that  the  inflamed 
superficial  membrane  of  the  iris  is  reflected  over  them,  and 
forms  their  anterior  covering ; and  thus,  when  these  tubercles 
are  small,  their  covering  retains  the  redness  caused  by  its 
state  of  inflammation  ; but  when  they  are  larger  and  more 
pointed,  it  becomes  transparent  about  the  apex,  where,  as 
happens  in  a common  pustule,  their  whitish  contents  are 
visible. 

“ While  in  this  state,  in  some  rare  cases,  the  tubercle 
bursts,  and  its  purulent  contents  are  poured  into  the  anterior 
chamber,  thus  giving  rise  to  the  symptom  called  hypopium,  so 
common  in  idiopathic  internal  ophthalmia.  The  different 
circumstances,  however,  I may  here  shortly  remark,  under 
which  this  symptom  occurs  in  these  respective  species  of  oph- 
thalmia, are,  with  a little  attention,  sufficiently  manifest ; for, 
in  the  venereal  case,  we  clearly  observe  that  the  matter  is 
deposited  into  the  anterior  chamber  from  the  pustular 
tubercle,  which  is  previously  formed  and  always  present ; 
whereas,  in  the  latter  instance,  we  cannot  distinguish  from 
what  direct  source  it  is  produced. 

“ After  the  disappearance  of  these  tubercles,  we  may  often 
discover  a fissure  or  cicatrix  in  that  part  of  the  iris  where 
they  have  been  situated.  With  regard  to  their  nature,  from 
what  I have  observed  of  them,  I would  conclude  that  they 
are  either  pustular  or  for  the  most  part  formed  of  a purulent 
deposition.  Having  never  found  them  attendant  on  any  other 
kind  of  inflammation  or  morbid  action,  I have  always  looked 
on  them  as  characteristic  of  venereal  ophthalmia.” 

The  depositions  of  lymph  and  other  changes  in  the  organi- 
zation and  appearance  of  the  iris  arc  thus  noticed  by  Mr. 
Lawrence — “T'lie  change  of  colour  whicli  the  organ 
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tnidergoes  is  one  of  the  most  striking  characters  of  ii’itis. 
A light  coloured  iris  assumes,  under  inflammation,  a 
yellowish  or  greenish  tint ; occasionally,  it  is  distinctly 
yellow ; and,  if  the  eye  be  blue,  a bright  green  is  some- 
, times  seen.  Generally,  however,  the  tint,  whether  yellow 
or  green,  is  of  a dull  and  muddy  cast,  and  darker  than  in 
the  sound  state.  In  case  of  the  iris  being  naturally  dark- 
coloured,  it  presents,  when  inflamed,  a reddish  tinge. 

, Together  with  these  changes  of  colour,  there  is  a complete 
. loss  of  its  natural  brilliancy  j it  becomes  dull  and  dark, 
and  the  beautiful  fibrous  arrangement,  which  characterizes 
it  in  the  healthy  state,  is  either  confused  or  entirely  lost. 
1 These  changes  which  are  rendered  particularly  obvious  by 
I the  contrast  between  the  inflamed  and  the  sound  eye, 
commence  in  the  pupillary  mai-giu.  In  an  early  period, 
the  very  edge  of  the  pu2>il  alone  may  be  affected ; the 
internal  circle  then  becomes  altered  in  colour,  and  thick- 
ened ; and  afterwards  the  change  spreads  gradually  to 
the  external  or  ciliary  edge  of  the  iris.  This  alteration 
of  colour  is  produced  by  effusion  into  the  texture  of  the 
prgan  ; and  the  particular  tint  is  such  as  would  arise  from 
blending  with  the  natural  colour  of  the  iris  that  of  the 
Jymph,  which  is  yellowish  or  brownish.  The  deposition 
pf  lymph  takes  place  under  various  modifications  in  syphi- 
litic iritis-;  1st,  its  effusion  into  the  texture  of  the  ii’is 
generally  causes  the  changes  of  colour  just  described, 
^ndly,  it  may  be  deposited  in  a thin  layer,  covering  a 
larger  or  smaller  surface.  In  this  way,  the  edge  of  the 
aupil  first,  and  subsequently  the  lesser  circle  of  the  iris 
issume  a reddish  brown  or  rusty  colour  in  the  beginning 
»f  the  affection.  The  discoloured  part  has  a rough  villous 
appearance,  when  closely  inspected,  and  we  shall  generally 
ind,  on  careful  examination,  more  jiai’ticularly  on  looking 
I .t  the  part  sideways,  that  slight  elevation  and  irregularity 
1 )f  surface  are  produced  Ijy  this  new  deposit.  Sometimes 
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the  stratum  of  lymph  has  a light  yellowish  brown  or 
ochrey  tint,  and  a loose  villous  texture,  rising  into  ob- 
viously prominent  masses.  The  rusty  colour  Is  the  most 
common,  and  is  observed  particularly  in  blue  irides  ; the 
other  is  seen  in  the  gray,  or  the  mixture  of  gray  and 
orange.  This  kind  of  deposit  is  generally  confined  to  the 
inner  circle  of  the  ii’Is  ; but  the  outer  circle  is  usually,  at 
the  same  time,  more  or  less  discoloured  and  dull.  Srdly,. 
the  lymph  may  be  effused  in  distinct  masses — that  is,  in 
small  drops  or  tubercles  of  a yellowish  or  reddish  brown 
colour  ; sometimes  they  are  of  a bright  red,  and  sometimes 
yellowish.  They  vary  in  size  from  that  of  a pin’s  head  to 
a split  pea..  Often  there  is  only  one  ; there  may  be  two, 
three,  or  more.  They  may  be  deposited  on  the  edge  of 
the  pupil,  or  in  any  part  of  the  anterior  surface  of  the 
iris.  "When  the  inflammation  is  very  active,  and  has  been 
neglected  or  improperly  treated,  the  lymph  is  sometimes 
secreted  so  abundantly  as  nearly  to  fill  the  anterior 
chamber  ; in  which  case  it  has  a light  dirty  yellowish 
tint,  and  often  a looseness  of  texture,  with  semi-transpa- 
rency. 4thly,  under  violent  inflammatory  action  blood 
itself  is  sometimes  effused,  and  is  mixed,  in  a coagulated 
state,  with  the  tubercular  masses  of  lymph.  I have  seen 
such  effusion  of  blood  where  the  inflammation  has  not  been 
of  the  most  violent  kind.  Sthly,  lymph  may  be  poured 
out  from  the  margin  of  the  pupil  or  the  uvea,  so  as  to 
agglutinate  them  partially  or  generally  to  the  capsule  of 
the  crystalline.  A mass  of  lymph  sometimes  fills  the 
pupil.  More  commonly,  a thin  grayish  web  or  film 
stretches  across  the  opening,  which  loses  its  clear  black 
colour,  and  has  a cloudy  appearance.  Ljunph  may  be 
effused  in  considerable  quantity  into  the  posterior  chamber, 
and  either  make  Its  way  through  the  pupil  into  the  anterior 
chamber,  cause  a bulging  of  the  sclerotica,  or  penetrate 
that  membrane,  and  forma  tumour  under  the  conjunctiva.” 
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I have  already  said  that  the  yellow  or  bright  green  tint 
above  alluded  to  by  Mr.  Lawrence  is  as  often  observed 
in  idiopathic  inflammation  or  after  injury  as  it  is  in  syphi- 
litic iritis : it  cannot  therefore  be  considered  a character- 
istic symptom.  The  effusion  of  blood  which  he  notices 
also  takes  place  in  other  forms  of  inflammation  of  the  iris, 
and  perhaps  more  frequently  than  in  this.  It  is  a very 
remarkable  consequence  of  inflammatory  action,  and  should 
have  been  noticed  when  I was  describing  the  symptoms  of 
acute  inflammation  of  the  eyeball,  and  the  changes  in  the 
structure  of  the  iris  from  progi'cssive  inflammation.  It 
occurs,  however,  but  rarely,  and  I think  oftener  in  eyes 
that  have  previously  suffered  from  inflammatory  action, 
and  in  aged  or  debilitated  persons.  The  effused  fluid  is 
obviously  blood,  for  It  stains  or  tinges  the  aqueous  humour, 
and  subsequently  forms  a coagulum  in  the  lower  part  of 
the  anterior  chamber,  or  falls  down  in  the  same  shape  as 
a purulent  hjq)opyum,  and  is  ultimately  absorbed.  The 
greater  depositions  above  alluded  to,  as  making  way 
through  the  pupil  into  the  anterior  chamber,  causing  a 
bulging  of  the  sclerotic,  and  forming  a tumour  under  the 
conjunctiva,  do  not  take  place  in  syphilitic  inflammation 
exclusively,  but  are  rather  a consequence  of  scrofulous 
cKsease,  as  I shall  have  to  notice  hereafter. 

All  the  consequences  already  enumerated  as  following 
simple  Inflammation  of  the  eye  are  also  observed  In  syphilitic 
inflammation.  There  are  the  Irregularities,  contractions, 
and  adhesions  of  the  pupil,  the  loss  of  contractile  power  In 
the  iris,  and  in  neglected  or  mismanaged  cases,  cataract 
both  capsular  and  lenticular,  with  disorganization  of  the 
retina  and  consequent  amaurosis.  In  the  worst  cases  the 
shape  of  the  eyeball  is  altered ; the  sclerotic  yields  or 
bulges  irregularly,  or  the  cornea  is  projected  forward,  as  in 
a bird’s  eye.  In  other  cases  the  whole  globe  shrinks  or 
contracts,  the  cornea  is  diminished  in  size,  and  the  eyelids 
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fall  into  an  unfilled  orbit.  Beer  considered  that  a peculiar 
irregularity  of  the  pupil,  in  which  it  is  drawn  or  displaced 
in  a direction  upward  and  inward,  was  characteristic  of 
syphilitic  iritis.  I cannot  say  that  I have  observed  this 
frequently  in  any  form  of  iritis,  and  I do  not  think 
that  I have  seen  it  oftener  in  the  syphilitic  form.  IVIr. 
Lawrence  says  it  is  displaced  in  this  direction  “ some- 
times but  not  constantly;”  and  Dr.  Mackenzie  says  that 
he  has  seen  it  ‘ ‘ in  chronic  rheumatic  iritis,  and  still 
more  frequently  in  choroiditis,  unattended  by  iritis;”  and 
adds,  that  “he  cannot  then  regard  it  as  diagnostic  of 
syphilitic  iritis.” 


TREATMENT  OF  SYPHILITIC  IRITIS. 

In  the  treatment  of  syphilitic  inflammation  of  the  eye 
it  appears  to  be  admitted  on  all  hands  that,  whatever 
confidence  we  repose  in  other  remedies  as  auxiliaries,  our 
principal  reliance  is  on  mercury.  Not  only  is  it  relied  on 
for  the  cure  of  the  specific  disease,  of  which  the  iritis  is  a 
symptom  or  part,  but,  as  in  simple  uncomplicated  inflam- 
mation of  the  eye,  for  the  reduction  of  inflammatory  action 
and  prevention  of  its  consequences.  Whatever  difference 
of  opinion  may  be  entertained  respecting  the  necessity  of 
resorting  to  mercury  in  other  forms  of  syphilis,  the  effects 
of  the  disease  on  the  delicate  structures  of  the  eye  are  too 
serious  to  permit  of  any  hesitation  or  temporizing.  It 
also  appears  to  be  admitted  that  it  is  in  this  species  of  iritis 
mercury  displays  its  power  most  conspicuously.  There 
is  not  in  fact  to  be  found  in  the  whole  range  of  surgical 
practice  a more  remarkable  example  of  the  remedial 
influence  of  a medicinal  agent  on  disease  than  that  observed 
in  the  treatment  of  syphilitic  iritis  by  mercury.  In  a few 
days  it.  and  it  alone,  will  in  a recent  case,  and  in  a 
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constitution  otherwise  healthy,  arrest  an  active  inflam- 
mation, which  otherwise  will,  most  probably,  proceed 
unchecked  to  the  destruction  of  the  organ.  I have  already 
when  describing  the  treatment  of  inflammation  of  the  eye, 
fully  considered  the  use  of  mercury,  the  form  and  quantity 
in  which  it  should  be  administered,  and  the  length  of  time 
during  which  it  should  be  continued.  It  is  therefore  unne- 
cessary to  repeat  these  observations,  neither  is  it  necessary 
here  to  consider  how  far  the  practitioner  should  avail 
himself  of  the  opportunity  afforded  him  in  thus  treating 
one  form  of  secondary  syphilitic  disease  to  persevere  with 
the  remedy  for  the  total  eradication  of  the  malady  from  the 
system. 

I have  reserved  the  consideration  of  turpentine  as  a 
remedy  in  the  treatment  of  inflammation  of  the  eye  until 
the  present  stage  of  the  inquiry,  because  it  has  been  more 
particularly  recommended  in  syphilitic  iritis  ; yet  it  is 
perhaps  in  this  very  form  that  it  is  least  likely  to  be  fairly 
tested,  the  practitioner  having  a double  inducement  to 
prefer  mercury,  from  its  known  efficacy  in  venereal  dis- 
eases, as  well  as  from  its  effects  in  simple  inflammation. 
It  is  also  on  account  of  the  acknowledged  value  of  mercury 
that  turpentine,  although  recommended  fifteen  years  ago, 
has  not  yet  had  a fair  trial.  The  practitioner,  in  simple, 
recent,  uncomplicated  cases,  naturally  prefers  the  medicine 
he  has  known  to  succeed  under  similar  circumstances, 
and  only  resorts  to  the  other  where  he  finds  that  the  former 
does  not  succeed,  or  that  for  some  particular  reason  he 
cannot  employ  it.  Influenced  myself  by  such  considera- 
tions, I cannot  say  that  I have  fairly  tested  turpentine  as 
a remedy  in  the  treatment  of  inflammation  of  the  eye, 
except  as  an  auxiliary  or  resource  in  the  failure  or 
unfitness  of  mercury,  to  which  extent  I can  bear  testimony 
to  its  value.  This  being  the  case,  I consider  it  best  to 
quote  the  arguments  and  statements  in  its  favour  offered 
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by  Mr.  Ifugli  Carmicliucl  of  tliis  city,  wlio  first  laillcd 
attention  to  It  in  an  essay  on  the  subject  published  in  1B2!> : i 

“ The  attention  of  the  profession  has  been  in  so  many 
instances  directed  to  the  administration  of  turpentine  in  peri- 
toneal inflammation,  that  the  claims  of  that  medicine  to  our 
notice,  as  a valuable  remedy  in  this  complaint,  may  at  pr(?sent 
bo  considered  fully  established.  The  number  of  cases 
recorded  in  the  different  periodical  journals  which  have 
yielded  to  its  exhibition,  render  it  unnecessary  here  to  make 
any  further  remark  on  the  subject. 

“If  we  observe  the  nature  of  the  parts  which  arc  the  seat 
of  peritonitis,  the  description  of  inflammation  that  engages  ’ 
them,  and  the  subsequent  morbid  appearances,  and  compare  " 
all  these  circumstances  with  those  to  be  met  with  in  untis,.  i 
strong  grounds  will,  I think,  appear  for  presuming  that  in  ^ 
many  points  a striking  similarity  may  be  traced  between 
them ; in  both  a serous  membrane  is  engageel,  and  in  both 
the  adhesive  inflammation  is  to  be  seen  producing  adhesions 
between  surfaces  intended  by  nature  to  be  free.  It  is  true 
that  the  two  diseases  occur  in  parts  of  the  body  very  different  ' 
from  each  other  in  many  respects ; and  it  is  likewise  true  that  r 
this  material  difference  is  supposed  to  exist  between  them — 
namely,  that  while  peritonitis  is  a simple  idiopathic  disease,  L 
iritis  on  the  contrary,  in  its  different  varieties,  but  particu-  || 
larly  in  that  which  follows  syphilis,  is  thought  to  proceed 
from  a peculiar  constitutional  taint,  and  consequently  to 
participate  in  its  peculiar  nature : but  even  admitting  this 
difference,  their  characters  nevertheless  unquestionably  coin- 
cide in  these  essential  points,  that  in  each  the  adhesive 
inflammation,  and  its  consequences,  are  the  morbid  appear- 
ances to  be  observed. 

“Under  this  impression  I was  induced  to  make  trial  of 
turpentine  in  iritis,  conceiving  that  where  such  similarity  of 
appcaimnces  were  met  with,  as  those  just  mentioned,  a medi- 
cine possessing  any  control  over  them  in  the  one  situation- 
might  probably  be  productive  of  some  benefit  in  the  other  ; a 
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few  cases  were,  therefore,  submitted  to  its  influence,  and  the 
results  were  such  as  to  confirm  the  idea  I had  formed  : the 
first  trial  was  in  1824. 

“ I use  the  turpentine  in  this  complaint  in  drachm  doses, 
given  three  times  a day.  Its  disagreeable  flavour  and  nausea- 
ting effects  I have  found  best  obviated  by  almond  emulsion. 
This  circumstance  it  is  very  necessary  to  attend  to,  the 
medicine  being  so  unpleasant,  that,  if  its  taste  be  not  in 
some  way  disguised,  it  is  difficult  to  depend  on  patients 
taking  it  with  the  necessary  regularity.  In  the  formation  of 
the  emulsion  if  double  the  quantity  of  confection  directed  in 
the  London  pharmacopoeia  be  employed — that  is,  two  ounces 
to  the  half-pint  of  water,  it  answers  the  above  objects  much 
better  : the  residuum  may  be  removed  by  straining. 

“ With  an  emulsion  so  made,  the  following  is  the  formula 
I now  generally  adopt : 

R Olei  terebinth,  rectificat.  3i. 

Vitelli  unius  ovi  tere  simul  et  adde  gradatim. 
Emiilsionis  amygdalarum,  ^iiij. 

Syrupi  corticis  aurantii,  ^ij. 

Spiritus  lavandulm  composite,  Siiij. 

Olei  cinnamomi  guttas  tres  vel  quatuor. 

^isce,  sumat  cochlearia  larga  duo  ter  de  die. 

*‘In  a few  cases  it  has  been  necessary  to  increase  the 
quantity  of  turpentine  to  an  ounce  and  a half,  or  two  ounces, 

I in  the  above  mixture,  the  other  ingredients  being  proportion- 
ally diminished,  so  that  a drachm  and  a half,  or  two  drachms 
of  it  may  be  taken  each  time ; but  in  general,  when  adminis- 
tered to  the  extent  directed  in  this  formula,  it  has  very 
seldom  indeed  failed,  though  extensively  tried,  and  in  very 
urgent  cases  : the  instances  of  its  failure  shall  be  presently 
noticed. 

“ The  strangury,  so  frequently  induced  by  the  internal  use 
of  turpentine,  is  obviated  by  the  usual  means — flaxseed  tea 
and  camphor  julep  : when  very  urgent,  the  medicine  may  be 
suspended  for  a time.  The  tendency  to  acidity  in  the  sto- 
mach, which  it  sometimes  causes,  is  relieved  by  the  addition 
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of  carbonate  of  soda  to  llie  mixture  ; ten  or  fifteen  grains  to 
the  eight  ounces  will  be  sufficient ; some  patients  have  said, 
the  taste  was  further  disguised  by  this  addition. 

“ When  the  local  inflammation  is  high,  and  acute  pain  is 
present  in  the  eye  and  side  of  the  head,  the  abstraction  of 
blood  from  the  temple,  by  cupping,  or  the  more  immediate 
seat  of  the  disease,  by  leeching,  may  be  resorted  to : the 
same  practice  is  adopted  where  mercury  is  used.  Neverthe- 
less I have  frequently,  when  these  symptoms  were  very 
urgent,  relied  solely  on  the  turpentine  mixture,  and  w ith  the 
most  decided  and  expeditious  relief ; indeed  in  some  instances, 
where  the  pain  and  hemicranium  existed  as  acutely  as  they 
are  perhaps  at  any  time  to  be  met  with,  patients  have 
declared  they  w’ere  considerably  relieved  after  they  had 
taken  it  once  or  twice,  and  that  its  subsequent  exacerbations 
were  lessened  in  a very  remarkable  degree.  It  is  in  the 
former  cases  I have  generally  found  it  necessary  to  follow  up 
the  bleeding  by  increasing  the  quantity  of  the  turpentine. 

“ It  is  highly  necessary  to  observe,  that  the  condition  of 
the  bowels  will  require  attention ; the  beneficial  effects  of  the 
medicine  appear  to  be  in  certain  cases  suspended  when  con- 
stipation is  present,  and  are  called  forth,  as  it  were,  when 
this  is  removed. 

“ Perfect  rest,  if  not  absolutely  material,  will  at  least  be 
found  most  conducive  to  the  complete  production  of  its  salu- 
tary effects.  In  a few  cases  where  patients,  from  their 
particular  situations  in  life,  were  obliged  to  continue  in  active 
employment,  the  same  satisfactory  results  did  not  follow  its 
exhibition,  nor  was  its  influence  fully  established  until  this 
was  attended  to. 

“ When  all  the  other  symptoms  of  the  disease  have  sub- 
sided, except  a slight  remaining  indistinctness  of  vision,  I 
do  not  consider  it  necessary  to  continue  the  medicine  farther; 
some  time  is  generally  necess,ary  for  the  complete  removal  of 
this;  but  the  powers  of  the  system  may  be  relied  on  for 
its  accomplishment.  Wherever  I had  an  opportunity  of 
examining  patients  who  had  been  dismissed  with  this  indis- 
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tinctness  of  vision,  I have  always  found  them  to  have  been 
<iuitc  relieved  from  it  a short  time  after  they  were  so 
discharged. 

“ In  some  of  the  following  cases,  particularly  the  first  of 
them,  it  will  be  seen  that  sedatives  were  employed  along 
with  turpentine,  such  as  opium,  henbane,  and  cicuta ; but  it  is 
almost  needless  to  add,  that  they  could  not  have  any  share 
in  the  cures  which  took  place  in  these  cases.  The  same 
■ description  of  medicine — namely,  opium,  is  also  used,  and 
pretty  extensively,  when  mercury  (calomel)  is  the  treatment 
adopted  ; but  the  removal  of  the  disease  under  it  is  entirely 
attributed  to  the  latter,  the  former  b(ung  conjoined  with  it 
for  the  purpose  of  detaining  it  in  the  alimentary  canal,  and 
thereby  promoting  its  absorption  into  the  system ; or  it  may 
; also  have  the  effect  of  allaying  severe  pain,  and  with  which 
view  they  were  exhibited  in  the  cases  they  were  here  em- 
ployed in  ; in  this  way  they  may  sometimes  be  serviceable. 

“ By  these  means  the  administration  of  turpentine  has 
1 very  seldom  indeed  failed  in  effecting  a perfect  cure,  the 
I amendment  being  generally  quite  perceptible  the  day  after  it 
had  been  commenced  with,  as  may  be  readily  conceived,  from 
the  well  known  quickness  with  which  it  pervades  the  system : 
I must,  however,  observe  that,  in  a very  few  instances  it 
was  not  attended  with  such  marked  success  ; and,  although 
I in  my  own  opinion,  its  failure  in  them  may  be  attributed  to 
I other  causes  than  its  inefficacy,  I consider  it  right,  however, 

1 to  notice  them  here. 

I “In  the  syphilitic,  as  already  remarked,  its  effects  appear 
to  be  most  decided ; I mean  when  accompanied  by  those 
symptoms  already  mentioned,  and  which  are  considered  as 
characterizing  that  species  of  iritis,  relying  very  much  on 
it  in  those  attended  with  low  and  partial  inflammation  of  the 
sclerotic  coat. 

“ On  the  other  hand,  in  a few  cases  where  this  inflamma- 
tion was  very  acute,  of  a florid  red  colour,  deeply  and 
I extensively  engaging  that  membrane,  the  conjunctiva  also 
I inflamed,  so  as  to  form  a network  of  vessels,  obscuring 
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more  or  loss  the  former  tunic  from  view,  and  instead  of 
forming  the  zone,  already  mentioned,  at  a short  distance 
from  the  cornea,  encroacliing  thereon,  I did  not  succeed  in 
completely  removing  the  eomplaint  by  its  administration, 
though  it  certainly  arrested  its  progress. 

“Again,  in  that  description  which  occurs  after  fever,  it  some- 
times was  not  satisfactory  in  its  results.  However,  in  making 
this  statement,  I must  remark,  that  in  many  cases  attended 
by  the  above  appearances,  it  has  effected  a perfect  and 
decided  cure,  and  in  several  of  those  following  fever,  when 
mercury  and  all  other  means  were  unsuccessful,  its  removal 
was  ultimately  accomplished  by  the  use  of  turpentine  alone. 

“ But  in  speaking  of  those  few  unsuccessful  cases,  I have 
to  observe  on  the  difficulty  so  frequently  experienced  in 
dispensary  practice,  where  I principally  made  my  observations 
on  this  subject,  in  having  our  directions  attended  to  with  that 
strictness  which  may  enable  us  to  form  correct  opinions  on 
the  effect  of  any  medicine.  I have  witnessed  this  negligence 
even  in  hospital  practice,  and  had  some  doubts  of  the  result 
for  a time,  till  close  attention  discovered  the  medicine  was  not 
regularly  taken  by  the  patient,  and  on  enforcing  its  admi- 
nistration in  the  mode  I directed,  the  usual  beneficial 
consequences  followed ; I am  therefore  led  to  imagine 
in  those  cases  where  turpentine  did  not  succeed,  that 
its  failure  is  to  be  attributed  to  neglect  on  the  part  of  the 
patient,  rather  than  want  of  efficacy  in  the  mediciue; 
for  without  this  explanation  how  can  we  account  for  the  very 
same  description  of  cases  being  attended  in  others  with 
decided  and  complete  success.  If,  however,  the  fact  be, 
that  some  cases  are  not  quite  amenable  to  its  influence,  I am 
at  present  unable  to  make  a distinction  further  thanT^  have 
stated:  perhaps  future  trials  may  enable  me  to  be  more 
explicit.  Can  idiosyncrasy  be  the  cause,  rendering  the  tur- 
pentine in  these  particulai’  cases  less  efficacious  than  what ' 
it  generally  is  ? 

“However  this  may  be,  in  introducing  to  the  profession  a 
description  of  treatment  which  is  novel  in  the  disease,  I think 
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it  ncccssai’y  not  only  to  give  a full  account  of  the  manner  I 
have  conducted  it,  but  likewise  the  true  results  derived  from 
it,  according  to  my  experience  ; and  I have  therefore  stated, 
that  in  some  few  cases  (and  these  very  few)  the  administra- 
tion of  turpentine  was  not  attended  with  the  decided  success 
I generally  found  it  to  obtain  in  others,  and  have  also  de- 
scribed the  appearances  which  presented  themselves  in  the 
unsuccessful  cases. 

“ The  great  error  generally  committed  by  persons  bring- 
ing forward  any  new  mode  of  treatment,  or  medicine,  is  a 
too  sanguine  description  of  its  supposed  powers,  the  repre- 
sentation of  which  is  sometimes  found  not  to  be  supported  by 
experience.  The  consequence  of  this  is,  that,  if  upon  trial 
it  does  not  uphold  the  exact  character  for  which  it  has  been 
attempted  to  be  established,  it  not  only  falls  into  disrepute, 
but  may  not  even  be  allowed  the  credit  it  fairly  possesses, 
w'hereas,  had  correct  statements  been  made  of  its  defects  as 
well  as  of  its  merits,  future  investigation  would  ascertain 
how  far  it  could  be  trusted,  and  thus  remedies,  though  not 
general  in  their  application,  might,  w ith  much  advantage  and 
benefit,  bo  retained  as  adjuvants  in  the  cure  of  certain  dis- 
eases. 

“ Although,  therefore,  I have  found  the  administration  of 
turpentine  in  cases  of  iritis  generally,  to  have  been  attended 
with  very  extensive  success,  and  far  beyond  what  would 
entitle  it  to  rank  as  an  assistant  in  its  cure,  still,  as  in  some 
cases  which  were  submitted  to  it,  the  same  satisfactory 
results  did  not  follow,  I think  it  but  right  to  mention  it  here 
in  the  manner  I have  done.” 


<J 


In  addition  to,  or  in  combination  witli  mercury,  the  reme- 
dies and  treatment  already  alluded  to  as  resources  in  cases 
of  simple  uncomplica’ted  inflamination  of  the  eye  must  be 
employed  In  syphilitic  iritis,  or  in  certain  cases  must  be 
substituted  for  mercury.  Ii’itis  Vvill,  it  is  well  known, 
sometimes  make  its  aj)pcarance  while  the  system  is  under 
the  influence  of  mercury  administered  for  the  cure  of 
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secondary  symptoms  of  venereal,  or  it  will  become  station- 
ary and  nntractable  while  the  mouth  is  still  sore  from 
mercury  given  for  its  cure.  In  such  case  the  treatment 
to  be  adopted  becomes  a question  of  importance  and 
often  of  difficulty.  To  bloodletting,  local  or  general,  and 
other  means  of  depletion,  we  .arc  frecjuently  unable  to 
resort,  because  they  have  either  alrea/ly  been  employed, 
or  they  are  inadmissible  in  consequence  of  the  debilitated 
state  of  the  patient.  We  are  therefore  called  upon  to 
adopt  some  other  plan  or  remedy,  and  to  select  from 
those  usually  employed  in  other  complicated  forms  of 
inflammation  that  best  suited  to  the  particular  circum- 
stances of  the  patient.  Mr.  Hugh  Carmichael  points  out 
such  cases  as  examples  of  disease  likely  to  be  benefited  by 
the  spirit  of  turpentine,  and  it  is  obvious,  that  as  it  affords 
a fair  prospect  of  advantage,  it  should  have  a fair  trial ; 
guarding,  as  far  as  possible,  against  nausea  or  strangury. 
Should  this  fail,  or  should  it  be  ineligible,  the  iodide  of 
potassium  may  be  resorted  to,*  either  alone  or  in  combina- 
tion with  bark  or  sarsaparilla.  Mr.  Carmichael,  in  his 
lectures  on  V^cnereal  Diseases,  published  in  the  Medical 
Press,  bears  the  following  testimony  to  the  value  of  iodine 
in  the  treatment  of  the  secondary  forms  of  syphilis ; — 
“For  the  cure  of  the  different  constitutional  symptoms 
of  this  form  of  venereal,  there  is  no  remedy  so  much  to 
be  relied  .on,  in  conjunction  with  sarsaparilla,  as  iodine  ; 
which  latter  medicine,  and  its  combinations,  I consider  as  a 
remedy  of  the  utmost  value  in  the  treatment  of  this  as  well  as 
of  the  phagedenic  form  of  venereal  disease,  which  includes 
the  most  formidable  and  hitherto  most  unmanageable  cases 
met  with  in  practice.  I began  to  use  it  very  soon,  in 
cases  of  venereal  nodes,  after  Dr.  Coindet  of  Geneva,  had 
made  known  its  utility  for  goitre  ; on  the  principle,  that  a 
medicine,  capable  of  inducing  the  dispersion  of  a tumour 
so  obstinate,  might  be  equally  efficacious  in  removing 
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affections,  however  different,  of  a similar  obstinacy  in  the 
bones,  in  cases  where  I had  reason,  from  the  accompanying 
symptoms,  to  dread  the  injurious  effects  of  mercury  ; I 
therefore  exhibited  iodine  or  hydriodate  of  potash  in  this 
( hospital  many  years  since  for  secondary  symptoms  of  these 
; forms  of  venereal  disease,  with  the  most  flattering  success, 

: long  before  there  were  any  published  accounts  of  its  utility 
in  venereal  complaints.  At  present  I believe  it  is  used 
1 extensively,  but  without  much  discrimination  or  selection 
of  symptoms.  I began  with  giving  iodine  to  the  extent 
of  a grain,  with  six  or  eight  grains  of  the  hydriodate, 
dissolved  in  a pint  of  distilled  water,  directing  the  patient 
to  take  a third  of  this  quantity  morning,  noon,  and  night. 

■ At  present  the  hydriodate  of  potash  is  usually  preferred, 
and  given  to  the  extent  of  from  fifteen  to  thirty  grains, 
■with  a pint  of  decoction  of  sarsaparilla,  during  the  day. 
I am  not  certain  that  the  one  mode  has  any  advantage 
over  the  other ; but  in  both  ways  as  a remedy,  iodine  has 
exceeded  in  the  two  forms  of  disease  alluded  to  my  most 
I sanguine  expectations.” 

This  evidence  in  favour  of  iodine  in  the  treatment  of 
secondary  symptoms  of  venereal  In  general  would  justify 
our  employing  it  in  syphilitic  inflammation  of  the  eye  even 
if  experience  had  not  proved  its  beneficial  operation.  Mr. 
Lawrence  also  bears  testimony  to  its  value.  “ Jn  some 
cases  (he  observes)  where  mercury  has  disagreed,  or  where 
after  a fair  trial  the  affection  of  the  eye  has  either  not 
improved  or  got  worse,  I have  lately  employed  with  excel- 
lent effect  the  iodide  of  potassium,  giving  three  or  four 
grains  in  two  or  three  ounces  of  the  compound  decoction 
' of  sarsaparilla  three  times  a day.  The  beneficial  operation 
■ of  the  change  seems  analogous  to  what  we  observe  from 
^ the  same  succession  of  remedies  in  certain  cases  of  vene- 
real disease.”  I have  myself  used  iodine  freely  and  exten- 
' .sively  in  inflammations  of  the  eye,  and  have  frequently 
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employed  it  In  cases  of  sj'jdillitic  iritis  in  which  mercury 
was  not  eligible.  Although  it  cannot  be  relied  on  as  a 
means  of  arresting  Inflammation  or  as  an  antidote  to 
vencrciil  disease,  equal  in  power  to  mercury,  it  may  I 
believe  be  looked  upon  as  possessed  of  these  powers  in  a 
less  degree  : at  least  I can  say  that  lingering  inflammation 
appears  to  give  way  under  its  use  more  certainly  and 
rapidly  than  when  it  is  not  employed  ; and  I can  jmsitively 
state  that  I have  treated  formidable  relapsing  inflamma- 
tions of  the  eye  of  scrofulous  character,  but  originally 
syphilitic,  with  it  successfully.  It  must  not,  however,  be 
forgotten  that  inflammations  of  the  eye,  like  all  other 
inflammations,  sooner  or  later  subside,  be  the  treatment 
what  it  may,  or  even  without  any  treatment ; and  that 
syphilitic  inflammation  runs  its  course,  and  finally  disap- 
pears also  ; too  much  importance  should  not  therefore  be 
attached  to  this  or  any  other  remedy,  lest  by  relying  on 
it  exclusively,  we  neglect  others.  .We  have  always  to  bear 
in  mind  that  in  treating  inflammation  of  the  eye  we  should, 
after  failing  to  subdue  the  vascular  action  at  the  com- 
mencement, direct  our  attention  to  the  prevention  of  those 
disorganizing  processes  of  this  condition  of  parts  ; and  keep- 
ing this  in  view,  I think  that  both  from  theory  and  experi-  ' 
ence  iodine  is  entitled  to  confidence.  I have  generally  | 
given  the  iodide  of  potassium  in  the  cases  alluded  to  either  i 
alone  or  in  decoction  of  sareaparilla  or  bark,  as  the  sj^ihi-  | 
litic  symptoms  or  debility  of  the  system  may  require  the  f 
one  in  preference  to  the  other  ; and  I have  given  it  to  the  | 
extent  of  ten  grains  three  times  a day.  I have  also  given  j 
the  combination  of  iodine  and  iodide  of  potassium,  as  | 
suggested  by  Mr.  Carmichael,  and  I do  not  think  that  I j 
can  with  safety  state  that  the  latter  was  less  effectual  than  (■ 
the  former.  I 


If  turpentine  or  iodine  be  found  incflTcctual  or  inappli- 
cable in  the  treatment  of  syphilitic  inflammallon  of  (he- 
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eye  not  admitting  of  relief  by  mercury,  the  practitioner 
has  to  consider  what  other  remedial  resources  are  within- 
his  reach.  He  has  indeed  in  some  cases  of  inflammation  of 
the  eye,  modified  perhaps  by  the  constitutional  influence  of 
syphilis,  scrofula,  rheumatism,  and  mercury,  to  encounter 
often  the  greatest  difficulties  which  practice  presents. 
Bleeding,  local  or  even  general,  may,  in  certain  cases,  be 
still  available,  and  may  be  followed  by  antimonial  medi- 
cines and  other  antiphlogistic  treatment ; but  this  does  not 
often  happen,  the  state  of  the  constitution  more  frequently 
requiring  nutritious  food  and  preparations  of  bark  or  other 
tonics.  Sarsaparilla,  colchicum,  and  guaicum,  afibrd  the 
best  prospect  of  advantage  where  rheumatic  constitutional 
disease  exists,  and  the  iodide  of  potassium  in  decoction 
of  bark,  with  some  tincture  of  the  same,  promises  best 
in  scrofulous  habits.  In  these  cases  where  we  may  say 
mercury  has  gone  astray,  the  disease  remaining  sta- 
itionary,  and  the  general  health  impaired,  I generally 
discontinue  all  medical  treatment  for  a time,  and  make 
:such  change  as  to  diet,  ventilation,  and  temperature,  as 
can  with  safety  be  adopted.  Practitioners  ai’e  sometimes 
too  anxious  to  push  powerful  remedies  to  the  utmost 
without  delay,  apprehensive  that  the  inflammation  is 
causing  rapid  disorganization,  but  there  is  often  no  neces- 
sity for  this  hurry.  The  inflammation,  we  may  say,  at 
this  period  has  spent  its  force  and  assumed  a chronic 
form,  requiring  more  a steady  and  continued  plan  of  well 
considered  treatment  than  any  sudden  change  of  a very 
decided  nature.  Festina  lente  is  frequently  the  maxim  to 
be  inculcated,  and  in  accordance  with  it,  I generally 
find  myself  acting.  In  private  practice,  when  I am 
permitted  to  have  ray  own  way,  I am  in  the  habit  of 
commencing  by  getting  rid  of  all  those  incumbrances 
which  accumulate  in  a sick  room,  and  making  such 
arrangements  as  will  secure  the  admission  of  light  and 
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Iresh  air  : an  object  often  difficult  of  acconiplishinent ; 
such  places  being  generally  more  like  the  crowded  store- 
rooms of  furniture  dealers  than  apartments  provided  for 
human  beings.  All  medicine  is  then  di.scontinued  for  a 
time,  and  nutritious  digestible  food  substituted  for  slops 
and  compositions  oflensivc  to  the  stomach  and  pernicious 
to  the  system.  The  patient,  if  in  bed,  is  quietly  dressed 
and  placed  in  his  chair,  and  if  circumstances  admit  of  it,  in 
a day  or  two  is  removed  to  a sitting  room,  and  every 
arrangement  made  to  restore  him  to  the  comforts  of  wliich 
as  an  invalid  he  was  deprived.  This  being  done,  the 
remedies  above  enumerated  may  be  again  resoi*ted  to, 
and  the  most  appropriate  cither  resumed  or  administered 
for  the  first  time.  To  those  who  rely  on  the  abstraction 
of  blood  from  the  system  and  suspension  of  the  process  of 
nutrition  by  denial  of  food  in  the  treatment  of  inflamma- 
tion during  its  entire  progress,  refraining  from  the  use  of 
the  lancet  and  api)lication  of  leeches,  Avill  obtain  little 
favour  ; nevertheless  it  is  an  undoubted  fact  that  inflam- 
mation is  often  rendered  less  destructive  by  preserving  the 
natural  powers  of  growth  and  reparation  unimpaired.  I 
may  not  go  the  length  of  Mr.  llewson,  ndien  he  says, 

‘ ‘ The  patient  may  be  saved  the  inconveniences  of  blood- 
letting or  blistering,  as  they  do  not  afford  the  smallest 
benefit,  nor  will  they  allay  a single  distressing  symptom ; 
and  the  same  may  be  said  of  purgatives  ; in  which  respects 
the  venereal  ophthalmia  is  singular,  and  differs  from  all 
other  analogous  affections,”  but  I feel  much  inclined  to 
give  a qualified  assent  to  this  opinion  of  a trustworthy  and 
practical  man.  Over  and  over  again  I have  treated  re- 
lapsing cases  of  inflammation  of  the  eye  successfully  without 
aljstracting  a drop  of  blood,  which  in  former  attacks  had 
been  treated  by  jjrofuse  bleeding  ; and  I am  often  obliged 
to  administer  mercury  while  I allow  the  patient  his  usual 
supi)ly  of  aiiima  food,  and  have  even  to  accompany  It  by 
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bark  or  quinine.  Amongst  the  species  or  modifications  of 
inflammations  of  the  eye,  an  iritis  from  the  use  of  mercury 
has  been  eniunerated.  There  does  not,  however,  appear 
to  be  any  substantial  grounds  for  the  distinction.  That 
inflammation  of  the  eye  occurs  after,  or  even  during,  the 
administration  of  mercury,  cannot  be  denied,  but  that  it 
is  a consequence  of  it  remains  to  be  proved.  There  is 
' nothing  whatever  in  the  appearance,  progress,  or  result  of 
inflammation  of  the  eye  following  the  use  of  mercury  to 
justify  us  in  assuming  that  it  is  of  peculiar  character  ; 
neither  does  the  treatment  require  particular  adaptation  to 
^ any  peculiar  condition  of  the  parts. 

Syphilitic  inflammation  of  the  eye  is  sometimes,  although 
rarely,  met  with  in  infants,  and  it  may  be  assumed  that  its 
rare  occurrence  is  to  be  attributed  to  the  comparative 
infrequency  of  sj^philitic  disease  at  this  time  of  life.  The 
practitioner  should  therefore  bear  in  mind  the  possibility 
of  the  existence  of  such  disease  when  called  u2ion  to  attend 
to  infants  suffering  from  disease  of  the  eye,  or  of  its  future 
( appearance  in  those  labouring  under  symptoms  of  syphilis. 

without  any  present  appearance  of  iritis.  This  it  is 
■I  necessary  to  inculcate,  because  syphilitic  inflammation  of 
the  eye  sometimes  takes  place  in  infants,  as  in  adults,  unac- 
f companied  by  any  other  form  of  the  disease  ; and  is  some- 
1 times  accompanied  by  such  slight  increase  of  vascularity  or 
1 other  appearance  of  disease  that  it  may  escape  notice.  In 
the  early  stages,  redness  of  the  sclerotic,  discolouration  of 
i the  iris,  and  irregularity  of  the  pupil,  are  the  appearances  to 
be  observed ; and  at  a more  advanced  period,  alteration  in 
I shape  of  the  sclerotic  and  cornea,  contraction  of  the  pupil, 
5 and  adhesion  of  its  raai'gin  to  an  opaque  lens.  Sometimes 
I a dilated  and  irregular  pupil  with  a transparent  lens  is  the 
i consequence ; but  in  other  cases,  when  the  disease  has 
4 escaped  observation,  or  has  been  neglected  or  mismanaged. 
4 insensibility  of  the  retina  or  amaurosis  and  consec^uent 
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blindness  remain.  At  this  time  of  life  little  information 
as  to  the  extent  of  the  disease  can  be  obtained  from  trial 
of  the  visual  power  of  the  organ.  Tlie  baby  will  grasp  at 
a watch  or  other  bright  object  presented  to  it  as  long  as 
any  degree  of  sight  remains,  but  slighter  defects  of  vision 
can  scarcely  be  detected.  It  is  therefore  necessary  to 
make  a very  careful  examination  of  the  eye,  and  close 
inquiry  as  to  the  presence  of  other  syphilitic  disease,  or  of 
its  previous  existence.  I see  these  cases  oftener  after  the 
mischief  has  been  done  and  the  organ  destroyed  than 
during  the  commencement  of  the  attack  when  it  might  be 
saved ; yet  even  at  this  period,  the  emaciation  or  defect 
of  nutrition,  arrested  growth,  and  pallid  dingy  skin,  pro- 
claims the  nature  of  the  disease ; and  sometimes  other 
forms  of  it,  even  now,  may  be  detected.  I was  lately 
called  on  to  see  one  of  these  cases,  considered  to  be 
simple  cataract,  in  a child  of  three  years  old.  The  pupil 
was  contracted  and  adherent  to  an  opaque  lens  and  capsule, 
and  vision  was  irreparably  destroyed.  This  occurred 
when  the  child  was  only  a few  months  old,  yet  on  exami- 
nation I found  the  tongue  studded  with  small  irritable 
ulcers  and  clefts,  and  a soft  condyloraatous  elevation  at 
the  anus,  which  speedily  disappeared  after  the  adminis- 
tration of  some  hydrargyrum  cum  creta.  The  treatment  of 
syphilitic  inflammation  of  the  eye  in  infants  does  not  differ 
from  that  prescribed  for  adults,  except  in  degree.  Mercury 
and  the  local  application  of  extract  of  atropa  belladonna 
during  the  existence  of  the  inflammation,  and  tonics,  altera- 
tives, and  generous  diet,  should  the  disease  linger,  constitute 
the  principal  resources.  Of  the  preparations  of  mercury  the 
hydrarg}TTim  cum  creta  appears  the  most  appropriate  and  , 
convenient,  and  in  acute  c^es  it  may  with  advantage  be 
combined  at  first  with  James’s  powder  or  other  manage- 
able antimonial.  Sarsaparilla,  iodine,  and  bark,  can  be 
resorted  to  as  auxiliaries  if  necessary. 
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ON  INFLAMMATION  OF  THE  EYEBALL  FROM  GONORRHCEA. 

The  inflammation  of  the  eye  to  which  I have  here  to  allude, 
it  is  scarcely  necessary  to  say,  is  altogether  different  from 
the  violent  and  destructive  inflammation  of  the  conjunctiva 
which  sometimes  accompanies  gonorrhoea,  or  is  caused  by 
the  contact  of  gonorrhoeal  matter.  It  is  aii  inflammation 
involving  the  sclerotic,  cornea,  membrane  of  the  aqueous 
humour,  and  iris;  and  if  neglected,  mismanaged,  or 
uncontrolled  by  treatment,  extending  to  the  lens  and 
retina,  and  causing  destruction  of  the*organ  and  loss  of 
sight.  It  is  evidently  not  a common  form  of  disease,  and 
if  the  truth  was  known,  perhaps  it  might  be  said  that  it 
is  a rare  disease.  At  least  I have  found  it  so  ; but  follow- 
ing gonorrhoea,  as  it  does,  and  accompanied  as  it  generally 
is  by  inflammation  of  the  joints,  it  perhaps  falls  more  to 
the  lot  of  the  general  practitioner  than  to  those  who  attend 
more  particularly  to  diseases  of  the  eye.  The  information 
extant  respecting  it  is  not  the  most  perfect  or  satisfactory, 
and  doubts  may  be  entertained  respecting  some  of  the 
views  promulgated  as  to  its  origin,  nature,  and  symptoms. 
From  what  I have  seen  of  it,  I should  say  that  it  is  more 
an  active  inflammation  of  the  cornea,  an  acute  corneitis, 
than  an  inflammation  entitled  to  the  denomination  of 
iritis,  although  it  certainly  does,  when  not  arrested,  extend 
rapidly  to  the  iris  and  other  parts  of  the  eye.  Like  the 
rheumatic  and  other  inflammations  caused  or  modified  by 
constitutional  disease,  it  is  liable  to  relapse,  or  will  return 
on  exposure  to  cold  or  wet,  or  on  the  recurrence  of  the 
disturbance  of  general  health  which  originally  preceded  or 
accompanied  it.  The  symptoms  are,  as  I have  said,  more 
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those  of  corneitis  than  iritis.  There  is  the  sclerotic  v'ascu- 
hirity,  but  not  the  brilliant  red  of  inflammation  of  the  iris  ; 
it  is  a bluish  red  as  if  veins,  more  than  arteries,  constituted 
the  vascular  turgescence ; and  it  docs  not  present  so  con- 
spicuously the  rafliating  arrangement  of  vessels  and  pink 
zone  described  as  characteristic  of  the  common  inflam- 
mation of  the  eye  called  iritis.  In  fact,  it  presents  more 
the  character  of  the  vascularity  ■which  accompanies  the 
unequivocal  Inflammation  of  the  cornea,  to  which  I shall 
have  to  direct  attention  hereafter,  than  to  the  vascularity 
which  accompanies  any  form  of  inflammation  of  the  iris, 
or  even  of  the  cornea  when  inflamed  from  injury  or  irrit- 
able ulcer.  The  cornea  becomes  milky  or  clouded,  not 
merely  at  the  margin,  as  often  happens  in  iritis,  but 
throughout  its  entire  breadth  ; and  its  surface  presents 
that  rough  appearance  which  may  be  considered  character- 
istic of  inflammation  of  this  structure.  This  is  remark- 
able, and  proves  that  the  cornea  is  particularly  the  seat  of 
the  disease,  because  in  iritis,  whether  idiopathic  or  s}-phi- 
litic,  all  the  structures  composing  the  cornea  remain 
perfectly  transparent  except  the  membrane  of  the  aqueous 
humour  lining  its  internal  surface,  which,  as  I formerly 
stated,  sometimes  acquires  a peculiar  characteristic  speckled 
or  dotted  opacity.  I have  not,  however,  observed  that 
the  cornea  in  these  cases  becomes  pervaded  by  red  vessels, 
as  in  common  chronic  corneitis,  neither  have  I seen  it 
become  the  seat  of  abscess  or  break  into  ulceration.  That 
the  membrane  lining  the  chambers  of  the  aqueous  humour 
is  engaged  in  the  Inflammation  I believe,  because  the 
speckled  or  dotted  opacity  visible  in  corneitis  may  be  some- 
times observed,  and  because  adhesions  of  the  pupil  are 
found  after  the  inflammation  subsides  which  cannot  take 
jflace  without  inflammation  of  this  membrane.  Mr. 
Mackenzie  says  that  coagulable  lymph  is  effused  into  the 
pupil  and  anterior  chamber  : this  I have  not  seen,  but  its 
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ulso  proves  tlie  inflnniiiKition  of  tins  rncTribinne, 
as  it  is  from  it  in  all  probability  effusion  takes  place.  The 
state  of  the  iris  cannot  be  accurately  ascertained  on  account 
of  the  opacity  of  the  cornea,  but  that  it  is  inflamed  is  to 
be  inferred  from  the  fixed,  and  perhaps  in  some  cases,  the 
contracted  state  of  the  pupil,  and  from  its  loss  of 
power  of  dilatation  under  the  application  of  belladonna. 
The  adhesions  of  the  margin  of  the  pupil  to  the  capsule 
of  the  lens,  found  after  the  inflammation  subsides,  afford 
evidence  also  of  the  inflammation  of  the  iris,  although 
they  may  be  attributed  to  inflammation  of  the  membrane 
lining  the  chambers  of  the  aqueous  humour.  It  is  also 
difficult  to  determine  the  real  state  of  the  retina  in  conse- 
quence of  the  opacity  of  the  cornea,  and  the  fixed,  adhe- 
rent, or  contracted  state  of  the  pupil  interrupting  the 
transmission  of  light,  and  so  impau’ing  vision  ; but  I think 
si"ht  is  not  so  much  diminished  as  in  common  iritis,  and 
after  recovery  it  is  not  perhaps  so  often  pennanently 
impaired.  There  is  much  more  pain,  intolerance  of  light, 
and  occasional  flow  of  tears,  than  in  idiopathic  or  syphilitic 
iritis.  ]\Ir.  Lawrence,  who  has  paid  particular  attention 
to  this  disease,  thus  describes  it  in  his  work  on  Venereal 
Diseases  of  the  Eye  -. — “The  vascular  trunks  lying  between 
the  conjunctiva  and  sclerotica  are  distended,  and  the  ante- 
rior portion  of  the  latter  membrane  becomes  of  a pink  or 
purplish  red.  As  the  conjunctiva  participates  but  slightly 
in  the  affection,  these  changes  are  distinctly  seen  through 
it.  There  is  increased  lachrymal  secretion,  severe  pain  in 
the  eye  with  sense  of  tension,  intolerance  cf  light  with 
profuse  discharge  of  tears  on  the  slightest  exposure.  The 
pain  and  intolerance  are  sometimes  excessive,  so  that  the 
smallest  access  of  light  cannot  be  borne.  The  inflamma- 
tion soon  extends  to  the  iris,  which  loses  its  brilliancy, 
assuming  a dull  and  deeper  hue.  The  pupil  contracts,  and 
l3'mph  is  effused  from  its  marjrin.  The  external  redness 
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is  iiicrccascd,  the  vessels  of  the  conjunctiva  being  more  dis- 
tended. Tlic  cornea  at  the  same  time  Ixjcomcs  hazy,  and 
vision  is  more  or  less  impaired.  Nebulous  opacity  and 
speck  of  the  cornea  are  sometimes  produced.  As  the 
inllammation  subsides,  the  iris  recovers  its  natural  colour, 
and  vision  is  restored.  If  the  inflammation  be  consider- 
able, it  may  cause  adhesions  of  tlic  pupil,  with  contraction 
of  the  aperture  ; and  the  adhesions  thus  formed  are  some- 
times white  as  in  arthritic  iritis.  Even  permanent  dimness 
of  sight  may  be  produced.  SonMjtiraes  repeated  attacks 
of  the  disease  occur,  each  of  which  causes  fresh  adhesion, 
80  that  at  Iasi;  the  pupils  ai’e  fixed  in  their  whole  circumfer- 
ence and  considerably  contracted.  This  is  exemplified  in 
one  of  the  cases  which  also  shows  that  the  complaint  is  not 
always  very  serious,  as  the  patient  had  escaped  without 
any  material  Imperfection  of  sight,  although  he  had 
employed  nothing  but  a w'ash  in  the  several  inflammations 
he  had  experienced.” 

Dr.  Mackenzie,  in  bis  treatise  on  Diseases  of  the  Eye, 
thus  describes  the  symptoms: — “In  general  the  inflam- 
mation of  the  eye  is  very  severe.  It  often  commences 
with  redness  of  the  conj  unctiva  and  sclerotic,  and  a striking 
haziness  of  the  lining  membrane  of  the  cornea.  The  in- 
flammation speedily  affects  the  anterior  surface  of  the  iris 
which  loses  its  natural  colour.  Tlie  disease  for  some  days 
appears  to  be  an  a^wo-capsulitis.  It  then  merges  into  an 
iritis  serosa.  The  pupil  Hornes  contracted  and  the  vision 
dim.  A profuse  effusion  of  coagulable  lymph  now  takes 
place,  speedily  filling  the  pupil,  and  sometimes  falling  in 
considerable  masses  into  the  anterior  chamber.  The  ante- 
rior chamber  is  sometimes  almost  filled  with  the  eflused 
lymph.  In  fact,  no  other  variety  of  iritis  presents  this 
symptom  in  the  same  degree.  There  is  violent  ixiin  in 
and  round  the  eye,  with  epijdiora  and  intolerance  of  light. 
I liave  seen  con.sidcrable  chemosis  or  conjunctival  (wleuni 
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attend  gonorrhoeal  iritis  ; but  there  is  no  purulent  dis- 
charge from  the  conjunctiva.  There  are  no  tubercles  or 
abscesses  on  the  surface  of  the  iris,  as  in  syphilitic  iritis.” 
I have  already  isaid  that  I have  not  seen  the  profuse  effu- 
sion of  coagulable  lymph  here  noticed  by  Dr.  Mackenzie ; 
and  although  Mr.  Lawrence  says,  “the  pupil  contracts, 
and  lymph  is  effused  from  its  margin,”  I find  but  one 
allusion  to  such  a change  in  his  recorded  cases.  I there- 
fore come  to  the  conclusion  that  this  disease,  although  in 
its  nature  of  uniform  character,  presents  considerable 
variety  in  its  degree  and  symptoms. 

That- this  disease  arises  as  a consequence  of  gonoiThcea, 
in  common  with  inflammation  of  the  joints,  is  an  interest- 
ing and  instructive  pathological  fact,  which  cannot,  I 
believe,  be  doubted.  A mild  form  of  conjunctival  inflam- 
mation, very  different  from  the  violent  gonorrhoeal  oph- 
thalmia, appears  to  be  a consequence  of  it  also.  So  much 
so  that  they  might  almost  be  looked  upon  as  secondary 
symptoms  of  this  form  of  syphilitic  disease.  At  the  same 
time  it  must  be  admitted  that  it  sometimes  takes  place 
unaccompanied  or  preceded  by  true  syphilitic  gonorrhoea, 
and  only  in  common  with  inflammation  of  the  joints  and 
urethra  in  consequence  of  gout  or  rheumatism.  Purulent 
discharge  from  the  urethra,  with  scalding  pain  in  making 
water,  and  chordee,  takes  place  ; and  this  inflammation  of 
the  eye  with  inflammation  of  the  joints  occurs  simulta- 
neously or  consecutively,  but  it  is  sometimes  difficult  to 
determine  whether  all  these  are  but  symptoms  or  conse- 
quences of  the  one  general  or  constitutional  disease,  or 
whether  the  inflammation  of  the  joints  and  eye  are  conse- 
quences of  the  disease  of  the  urethra.  Mr.  Lawrence 
seems  to  be  of  opinion  that  the  gonon-hcea  and  inflammation 
of  the  eyes  and  joints  have  a common  origin  in  a rheu- 
matic constitution,  and  that  when  the. iritis  follows  true 
gonorrhoea  it  does  so  in  consequence  of  that  disease  oper- 
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riting  as  an  exciting  cause.  “ As  the  train  of  diseases  j ust 
described  (lie  observes)  must  be  referred  jirincijially  to 
peculiarity  of  constitution,  gonoiTlioeal  infection  is  not 
essential  to  their  production  ; it  is  only  to  be  regarded  as 
one  of  the  exciting  causes,  and  perhaps  the  most  frequent. 
There  could  be  no  doubt  that  gonorrlnea  had  been  con- 
tracted in  several  cases  of  which  I investigated  the 
history  ; while  in  another  instance  the  patient  was  con- 
vinced that  he  had  not  received  infection.”  In  every  case 
of  this  disease  which  has  come  under  my  observation  the 
gonorrhoea  to  which  it  was  attributed  was  accounted  for  in 
the  usual  way,  and  bore  all  the  appearances  of  that  disease 
as  it  is  generally  met  with.  Sir  Benjamin  Brodie,  in  his 
treatise  on  Diseases  of  the  Joints,  records  four  or  five  cases 
in  Avhich  inflammation  of  the  eye  or  conjunctiva  accom- 
panied or  followed  inflammation  of  the  urethra  with 
purulent  discharge,  and  inflammation  of  the  joints.  In 
the  first,  “a  gentleman,  aged  45,  beeame  affected  with 
symptoms  resembling  those  of  gonorrheea.  There  was 
purulent  discharge  from  the  urethra  wuth  ardor  urinaj  and 
chordee.”  This  occurred  in  the  middle  of  June,  and  on 
the  23rd,  about  a week  after,  he  first  experienced  some 
degree  of  pain  in  his  feet,  Avhloh  rather  increased  the  next 
day,  but  not  so  much  as  to  prevent  his  walking  four  miles. 
There  w’as  now  also  some  appearance  of  inflammation  of 
his  eyesj  and  on  the  next  day  the  conjunctiva  of  both  was 
much  inflamed,  with  a profuse  discharge  of  pus.  “ Hiese 
symptoms  (lie  states)  increased  in  violence,  the  pulse 
varying  from  80  to  90  in  a minute,  the  tongue  being 
furred,  and  the  patient  being  restless  and  uncomfortable 
during  the  night.  The  whole  of  each  foot  became  swollen ; 
there  was  inflammation  of  the  synovial  membrane,  of  the 
ankles,  and  it  ajipeared  to  me  that  the  affection  of  the  feet 
themselves  arose  from  inflammation  of  the  synovial  mem- 
branes belon"ing  to  the  joints  of  the  tarsus,  metatarsus. 
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jiml  toes.  He  said  that  he  could  compare  the  pain  whicli 
he  experienced  to  nothing  else  than  that  which  might  be 
supposed  to  arise  from  the  feet  being  squeezed  in  a vice.” 
In  two  days  more  the  left  knee  became  painful,  and 
exceedingly  distended  with  synovia,  but  the  inflammation 
of  the  urethra  and  eyes  somewhat  abated,  and  on  the  30th, 
a week  after  the  commencement  of  the  pain  in  the  foot, 
and  the  inflammation  of  the  conjunctiva,  and  a fortnight 
after  the  first  appearance  of  the  discharge  from  the 
urethra,  the  inflammation  of  both  the  urethra,  eyes,  and 
joints,  had  much  subsided.  From  this  to  the  first  of 
August,  a period  of  six  weeks  from  the  commencement  of 
the  discharge  from  the  urethra,  he  continued  to  mend, 
although  there  was  pain  of  the  other  knee,  and  of  the 
elbow  and  shoulder,  and  gradually  recovered,  until 
December,  when  he  had  another  attack  of  the  same  kind, 
which  lasted  six  weeks,  and  left  him  again  considerably 
crippled.  In  the  following  March  “he  became  affected 
with  an  ophthalmia,  but  of  a different  nature  from  that 
which  he  laboured  under  in  the  preceding  summer.  The 
inflammation  was  seated  in  the  proper  tunics  of  the  eye, 
and  it  appeared  probable  that  it  would  speedily  have 
terminated  in  adhesions  of  the  iris,  and  destruction  of  the 
powers  of  vision,  if  its  progress  had  not  been  arrested  by 
repeated  bloodlettings  and  the  use  of  mercury.  He  had 
another  attack  of  ophthalmia  of  the  same  kind  four  years 
i afterwards.”  Sir  Benjamin  Brodie  says  he  has  had  an 
i opportunity  of  seeing  many  other  cases  in  which  a similar 
: train  of  symptoms  took  place,  and  amongst  them  one  of  a 
gentleman  who  had  suffered  from  as  many  as  nine  attacks  ; 
K the  first  when  under  twenty  years  of  age.  In  one  of  them 
I “the  first  symptom  was  inflammation  of  the  urethra  with 
i purulent  discharge,  although  from  particular  ciicum- 
f stances  he  could  not  believe  that  he  had  been  exposed  to 
I the  risk  of  infection.”  This  was  follo'wcd  by  purulent 
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ophthalmia  and  inllammation  of  the  synovial  membranes, 
while  in  three  other  attacks  purulent  ophthalmia  was  the 
first  symptom,  and  was  followed  by  inflammation  and 
discharge  from  the  urethra,  and  inflammation  of  the 
synovial  membranes.  In  four  other  attacks  the  synovial 
membranes  were  inflamed  without  any  inflammation  of  the 
eye  or  urethra,  and  in  two  others  the  patient  was  seized 
with  a very  violent  inflammation  of  the  sclerotic  coat  and 
iris,  first  of  one  eye  and  then  of  the  other.  These  cases 
are  highly  instructive,  proving,  as  they  do,  that  inflam-  i 
mation  of  the  urethra,  joints,  conjunctiva,  and  eyeballs,  j 
takes  place  in  certain  constitutions  simultaneously  or  con- 1 
secutively  ; and  teaching  us  that  the  otherwise  unexpected ! 
occurrence  of  iritis  after  gonorrhoea  is  not  so  anomalous  or 
difficult  of  explanation  as  might  .otherwise  appear.  Sir 
I Benjamin  Brodie  observes  that  the  circumstance  has  not 
been  noticed  by  any  pathological  or  surgical  writer,  and 
as  far  as  I can  learn  it  is  so,  although  perhaps  cases 
may  be  found  in  which  such  symptoms  coexisted.  Mr. 
Lawrence  has  since,  in  his  treatise  on  Venereal  Diseases 
of  the  Eye,  recorded  several  cases  of  inflammation  of 
the  urethra,  conjunctiva,  eyeball,  and  joints,  occurring 
together  in  the  same  person,  the  majority  to  be  traced 
to  true  gonorrhoea,  but  some  taking  place  without 


whole,  it  may,  I think,  with  safety  be  admitted,  that 
in  certain  gouty  or  rheumatic  constitutions  inflam- irv 
mation  of  the  urethra,  joints,  and  eyes,  takes  place  S 
without  any  true  contagious  gonorrhoeal  disease ; and 
that  on  the  other  hand,  inflammation  of  the  joints  and 
eyes  which  might  not  otherwise  occur,  arise  from  ordinary 
gonorrhoea.  Sj'philitic  iritis,  or  inflammation  of  the  eye,  is  J" 
evidently  as  much  a usual  secondary  form  of  venereal  Ef 
disca.se  as  cutaneous  eruptions,  sore  thro.at,  and  discasoofi  - 
thc  periosteum  and  bones  ; while  the  inflammation  of  the  I 


exposure  to  the  contagion  of  that  disease.  Upon  the 
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eyes  and  joints  following  gonorrhoea  soems  to  ai'isc  in  par- 
ticular constitutions  only.  The  subject,  however,  is  one 
which  requires  further  consideration ; for  if  it  be  established 
that  inflammation  of  the  eyes  and  joints  often  takes  place 
from  oronorrhoea,  the  violent  and  destructive  inflammation 

O'  ^ , 

of  the  conjunctiva  which  sometimes  accompanies  that  dis- 
.case  may  be  admitted  to  arise  fi’oni  its  constitutional 
influence  as  much  as  from  the  contact  of  the  purulent 
: discharge  of  the  urethra  to  the  surface  of  the  eye.  It  is 
to  be  observed  that  these  inflammatory  affections  of  the 
joints  and  eyes  accompanying  or  following  gonorrhoea 
generally  occur  in  younger  men,  who,  if  not  of  scrofulous 
constitution,  are  not  distinguished  for  soundness  of  consti- 
tution or  vigorous  health.  They  do  not  appear  to  be 
sufferers  from  rheumatism  before  these  attacks,  but  when 
once  they  have  been  subjected  to  them  they  are  liable, 
(Sometimes  for  years,  to  relapses  or  returns.  It  should  not 
be  forgotten  that  Dr.  Vetch  appears  to  have  been  the  first 
to  observe  this  form  of  inflammation  of  the  eye  in  con- 
j nection  with  gonorrheea.  Tn  his  treatise  on  Diseases  of  the 
! Eye,  published  in  1820,  the  following  case  is  recorded, 

I which,  with  the  obsei'vations  following  it,  proves  that  he 
; was  fully  cognizant  of  the  nature  of  the  disease  : — 

s “Major .,ffitatis  25,  contracted  gonorrheea  in  July  1809. 

! In  about  a fortnight  after  the  appearance  of  the  disease,  lie 
( was  seized  with  the  usual  symptoms  of  hernia  humor alis.  As 
these  abated,  pain  and  swelling  commenced  in  the  right  knee, 
fj  and  being  at  this  time  under  the  necessity  of  travelling  in  an 
I open  carriage  for  a couple  of  days,  at  the  end  of  the  jouniey 
^ the  pain  and  swelling  had  extended  to  the  other  knee,  to  the 
• foot  and  toes,  especially  the  articulation  of  the  great  toe. 
i Suffering  under  e.xcruciating  pain,  and  wholly  deprived  of  tho 
« use  of  his  limbs,  he  came  under  the  care  of  Sir  Henry  Halford  : 
« but  no  treatment  seemed  to  possess  any  power  in  removing 
•i  the  complaint ; and,  in  addition,  his  right  eye  was  suddenly 
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attacked  by  a very  violent  inflammation,  wliieh  threatened 
dostruciion  to  tlie  organ.  Having  given  up  the  use  of  medi- 
cine, lie  went  to  the  country  for  the  restoration  of  Ids  health, 
and  after  being  there  three  weck.s,  the  gonorrhoea  again 
increased  in  the  urethra  without  any  abatement  of  the  other 
symptoms.  The  swelling  and  stiffness  of  the  joints  rendered 
liim  still  scarcely  able  to  crawl  without  assistance.  The  use 
of  the  w’armbath  and  a residence  by  the  sea  was  recommended. 
He  experienced,  however,  little  apparent  benefit  from  the 
former,  but  after  a very  tedious  convalescence  of  two  years,  he 
found  himself  able  to  join  his  regiment  in  Spain.  From  this 
time  he  recovered  the  wonted  use  of  his  limbs,  and  experienced 
no  return  of  his  complaint,  though  exposed  to  all  the  hardships 
of  the  campaign  of  1812,  memorable  for  the  victory  at  Sala- 
manca, and  the  retreat  from  Burgos.  After  exposure  to  a 
current  of  air  in  a state  of  perspiration,  he  was  seized  with 
an  intermittent  fever,  and  obliged  to  return  to  England,  and 
at  this  time  he  had  some  increase  of  the  stiffness  of  his  joints. 
He  continued  to  suffer  from  ague,  and  an  impaired  state  of 
health,  for  nearly  twelve  months,  when  he  returned  to  the 
active  duties  of  his  profession,  and  for  some  time  enjoyed  a 
perfect  state  of  health,  and  the  free  use  of  all  his  joints,  till 
December  1814,  when  he  again  contracted  gonorrhoea,  with 
symptoms  of  unusual  violence.  In  a fortnight  the  discharge 
began  to  abate,  and  violent  pain  with  sw'elling  attacked  the 
large  toe,  and  metatarsal  ligaments  of  the  toes  of  the  right 
foot.  The  disease  then  proceeded  to  attack  the  knees,  with 
the  same  violence  of  pain  and  swelling  as  on  the  former  occa- 
sion. As  the  violence  of  the  symptoms  began  to  abate  in  the 
knees,  the  left  eye  was  attacked  by  violent  ophthalmia,  and 
excited  great  alarm  for  its  safety.  * 

“ I saw  him  in  his  convalescence  from  both  these  severe 
attacks  of  gonorrlucal  inflammation.  The  last  inflammation 
of  the  eye  appeared  to  have  had  its  seat  in  the  sclerotic  coat, 
and  on  examining  it  more  closely,  I found  an  irregular  and 
contracted  pupil,  with  some  opacity  of  the  capsule  of  the  lens, 
and  adhesion  between  it  and  the  iris;  and  on  causing  him 
to  shut  the  sound  eye,  the  vision  of  the  left  was  found  very 
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much  impaired.  Under  the  use  of  belladonna,  and  the  corro- 
sive muriate  of  mercury,  the  eye  has  recovered  beyond  what 
I encouraged  him  to  expect. 

“ Great  thickening  of  the  synovial  membrane  of  the  knee- 
joints  still  remains,  and  he  is  incapable  of  standing  or  walking. 
On  the  first  attack,  the  right  eye  became  the  seat  of  the  oph- 
thalmia, on  the  second  the  left;  in  neither  was  there  any 
symptom  of  purulency  or  chemosis  to  indicate  disease  of  the 
conjunctiva.  It  ought  to  be  observed,  that  the  urethra  is 
still  subject  to  returns  of  gonorrhoeal  discharge. 

“ In  this  case  two  important  features  present  themselves; 
the  first  is,  that  the  disease  in  the  urethra  was  neither 
suppressed  nor  modified  by  this  attack  of  inflammation  of  the 
eye ; the  second,  that  the  last  inflammation  of  the  eye  was 
decidedly  a case  of  rheumatic  inflammation  of  the  sclerotic 
coat,  and  not  of  purulent  ophthalmia ; and  this  last  is  an 
event  of  more  frequent  occurrence,  though  more  liable  to  be 
overlooked  in  its  connection  with  the  gonorrhoea,  than  puru- 
lent inflammation  of  the  conjunctiva. 

‘ ‘ Although  the  inflammation  may  attack  the  sclerotica 
without  the  conjunctiva,  it  is  seldom,  I believe,  that  the 
gonorrhoeal  action  is  translated  to  that  membrane  without 
attacking  the  sclerotic  coat  also,  and  it  is  this  combination 
which  renders  it  different  both  from  Egyptian  ophthalmia, 
and  from  gonorrhoeal  ophthalmia  produced  by  inoculation. 
In  some  respects  it  may  be  said  to  exhibit  less  violent  symp- 
toms than  either  of  these  diseases,  but  is  a more  rapidly  or 
perhaps  the  most  disorganizing  form  of  any  inflammation 
that  attacks  the  eyes.  It  does  not  yield  to  the  same  treat- 
ment ; we  have  often  neither  the  time  nor  the  means  of  pre- 
venting the  destruction  of  the  cornea.  In  its  external 
appearance  it  differs  chiefly  from  that  produced  by  ophthalmic 
virus,  in  the  oedema  being  chiefly  confined  to  the  conjunctiva 
where  attached  to  the  eye,  producing  that  state  which  we 
call  chemosis,  so  that  the  eye  itself  is  seldom  concealed  from 
observation,  as  is  most  generally  the  case  in  the  unmitigated 
state  of  the  other.  The  discharge  is  less  copious,  of  a more 
viscid  consistence,  and  of  a deeper  yellow  colour ; but  with 
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those  more  favourable  symptoms  there  is  often  more  intole- 
rance of  light,  a greater  tendeney  in  the  disease  to  attack  the| 
internal  parts  of  the  eye,  as  well  as  the  rapid  destruction  ofi 
the  substance  of  the  cornea  by  slough  or  ulceration. 

“Instead,  however,  of  considering  even  this  purulent 
inflammation  of  the  conjunctiva  as  a proof  of  metastasis,  in' 
the  strict  sense  of  the  word,  of  the  disease  from  the  urethra,! 
I am  doubtful  even  if  this  last  be  not  a similar  manifestation  ■ 
of  a peculiar  rheumatic  affection,  produced  by  over  exertion' 
of  the  seminal  and  muscular  systems,  especially  if  followed  by  j 
exposure  to  cold.  As  a disease,  it  seems  to  unite  the  two 
forms  of  rheumatism  already  noticed,  and  is  of  all  the  species 
of  that  complaint  the  most  untractable,  whether  regarded  in 
its  local  symptoms  or  in  the  protracted  hold  which  it  maintains  I 
over  the  constitution  of  the  patient.  I have  now  seen  si.x  i 
cases  of  the  disease,  in  each  of  which  there  has  been  a return  { 
of  the  complaint  after  sexual  intercourse,  and  when  nothing | 
but  this  circumstance  could  warrant  the  supposition  of  the 
patient  having  received  a fresh  infection.  In  all  these  cases, 
any  aggravation  in  the  inflammation  of  the  other  parts  has 
never  been  accompanied  by  any  suspension  of  the  gonorrhoea;! 
on  the  contrary,  the  discharge  generally  increased.  * 

“ A patient  now  under  my  care  for  the  second  attack  of 
this  complaint,  to  whom  I have  suggested  my  doubts  of  his 
ever  having  contracted  a venereal  infection,  has  expressed, 
bis  conviction  to  be  the  same : it  is  worth  remarking,  that 
on  observing  to  this  patient  that  I had  never  seen  a similar 
case  without  some  affection  of  the  eye  occurring  along  with  it,' 
he  immediately  said  that  from  the  time  of  his  first  attack  lie 
never  had  seen  objects  so  distinctly  as  before,  and  I found,' 
on  examining  his  eyes,  that  the  capsule  of  the  lens  had  becom* 
opaque  in  both.  A w'ell-marked  case  and  one  of  great  suffer- 
ing occurred  in  the  person  of  a professional  friend,  who,  in  a 
few  days  after  his  first  attack  of  gonorrheea,  was  seized  with 
very  violent  purulent  inflammation  of  both  eyes,  which,  until 
I saw  him,  he  had  attributed  to  the  accidental  conveyance  of 
the  matter  from  the  urethra.  lie  has  since  had  another 
attack. 
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“ The  disease  I think  may  be  said  to  be  one  of  gonorrhoeal 
inflammation,  and  to  denote  its  general  nature  we  may  give 
it  the  specific  term  of  gonorrhoeal  i-heumatism  ; it  may  be 
defined  as  a rare  combination  of  both  forms  of  that  complaint, 
characterized  by  the  loss  of  muscular  substance,  and  thicken- 
ing of  the  synovial  membranes,  a frequency  of  pulse,  the 
other  functions  being  very  little  disturbed.” 


The  treatment  of  this  Inflammation  of  the  eye  must  be 
varied  according  to  the  nature  and  violence  of  the  symp- 
toms. Dr.  Mackenzie,  who  seems  to  have  seen  the  disease 
more  frequently  In  its  aggravated  form,  says  that  “ repeated 
and  copious  venesection,  leeches,  calomel  with  opium  in 
frequent  doses,  so  as  rapidly  to  affect  the  system,  and  the 
application  of  belladonna,”  should  be  the  treatment.  Mr. 
Lawrence  observes  tliat — “ This  aflection  must  be  treated 
by  the  abstraction  of  blood,  general  or  local,  and  by  other 
corresponding  measures.  If  the  Inflammation  be  consider- 
able, if  it  should  occupy  both  eyes,  and  the  patient  should 
be  young,  robust,  and  plethoric,  free  general  bleeding  will 
be  required.  Cupping  and  leeches  will  suffice  in  the  milder 
instances.  Warm  local  applications  are  generally  the  most 
agreeable  to  the  patient’s  feelings  : the  poppy  fomentation 
answers  the  purpose  very  well.  Exclusion  of  light  is 
absolutely  necessary  so  long  as  the  intolerance  continues. 
When  the  inflammation  is  checked  by  these  measures, 
blisters  may  be  advantageously  applied,  and  the  cure  may 
be  completed  by  the  administration  of  Plummer’s  pill  once 
or  twice  a day,  with  mild  aperients  and  a regulated  diet. 
Colchicum  is  often  used  with  advantage  on  account  of  the 
rheumatic  symptoms  which  accompany  this  aflection  ; and 
the  eye  may  be  expected  to  participate  in  the  benefit, 
although  the  remedy  cannot  be  depended  on  as  a means  of 
counteracting  dangerous  inflammation  of  the  organ.  The 
same  observation  is  applicable  to  residence  at  the  sea-side 
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and  warm  bathing,  wliicli  arc  more  advantageous  to  the 
lingering  arthritic  ailments,  under  which  patients  fre- 
quently sufler  so  long  in  these  cases,  than  to  the  ophthalmic 
affection.  ” 

In  Sir  Benjamin  Brodie’s  two  cases  “repeated  bloo<l- 
lettings  and  the  use  of  mercury”  had  been  resorted  to  in 
one,  and  “copious  bloodletting  and  the  exhibition  of 
mercury”  in  the  other  with  success.  That  bleeding  and 
mercui'y  may  be  required  in  some,  or  perhaps  in  many  of 
these  cases  cannot  be  denied,  but  I am  convinced  that  in 
others  less  violent  and  more  appropriate  remedies  should  | 
be  used.  Mr.  Lawrence,  it  appears  from  the  above, 
recommends  mercury  more  in  the  alterative  form,  although 
in  one  of  his  recorded  cases,  in  which  “the  anterior  [ 
chamber  was  filled  with  a light  yellow  transparent  sub- 
stance like  jelly,”  he  resorted  to  the  “free  use  of  mercury.” 

In  another,  however,  in  Avhich  there  was  “ dulness  of  the  j 
iris,  irregularity  of  the  pupils  from  adhesions,  slight  hazi-  ' 
ness  of  the  cornea,  and  dimness  of  the  sight,”  he  relied  on 
“ a course  of  Plummer’s  pill,”  after  cupping,  leeches,  and 
blistering  ; and  in  other  cases  of  equally  unequivocal  | 
nature,  he  also  trusted  to  the  same  medicine.  Sir  ' 
Benjamin  Brodie  relics  on  colchicum  in  these  affections 
generally,  giving  about  half  a drachm  of  the  vinum  radicis  \ 
colchici  three  times  a day  ; and  where  the  inflammation  is 
accompanied  by  rheumatic  inflammation  of  the  joints  it  isf 
a valuable  remedy.  In  severe  cases  where  the  iris  ' 
exhibits  unequivocal  symptoms  of  active  inflammation,  { 
and  especially  where  effusion  has  taken  place  into  the  r 
chamber  of  the  aqueous  humour,  or  when  vision  is  greatly ; 
impaired  from  extension  of  the  inflammation  to  the  retina,  *: 
mercury  must  be  given  freely  and  effectually ; but  in  less 
active  inflammation,  and  especially  in  those  cases  where  the 
cornea  is  more  the  seat  of  the  disease,  mercury  must  l)c 
given  as  an  alterative  only,  or  perhaps  altogether  dis- : 
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: pensetl  with.  In  cases  where  the  inflammation  is  of 
; hmguid  character,  and  the  patient  a person  of  constitution 
! deficient  in  vigour  ; or  where  there  is  conclusive  evidence 
' of  scrofulous  disease  or  tendency,  I prefer  iodine,  and  give 
I the  iodide  of  potassium  in  doses  of  five  or  even  as  much  as 
; ten  grains  three  times  a day ; and  if  after  the  first  stage 
of  inflammation  there  is  a feeble  pulse  with  correspondmg 
want  of  action  in  the  capillai’ies,  I give  the  iodide  in 
decoction  of  bark  with  some  tincture  of  the  same,  or  the 
bark  or  quinine  alone.  In  some  cases  where  the  symp- 
tioms  arc  acute  and  the  iris  much  engaged,  tm'pentine 
; may  be  tried ; and  in  more  chronic  cases,  where  other 
1 remedies  have  failed,  guaiacum  may  be  given.  Sarsapa- 
rilla also  is  a resource  under  similar  cii’cumstances.  As  In 
other  forms  of  acute  inflammation  of  the  eye  requiring 
depletion  and  mercury,  the  treatment  of  this  one,  when 
lof  the  same  character,  should  be  commenced  with  anti- 
imoniuls,  either  alone  or  in  combination  with  the  mercury. 
Locally,  belladonna  should  be  freely  used,  although  the 
pupil  will  not  at  first  yield  to  its  influence,  and  in  the  more 
advanced  stages  blisters  may  be  applied.  The  diet, 
clothing,  lodging,  and  place  of  residence  of  the  patient, 
must  be  well  considered,  and  every  arrangement  calculated 
to  sustain  and  Improve  the  general  health  recommended. 
In  refi:actory  and  chronic  cases  change  of  climate  becomes 
necessary. 
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ON  RUEUMATIC  INFLAMMATION  OF  TUE  ETE.  I 

Of  all  the  subjects  upon  which  authors  on  diseases  of  the  M 
eye  have  written,  there  is  not  one  requiring  so  much  to  be  • 
reconsidered  as  what  is  called  rheumatic  ophthalmia  or  ' 
rheumatic  iritis.  On  perusing  articles  prepared  with  a 
view  to  the  consideration  of  the  nature  and  treatment  of  , 
this  form  of  inflammation,  the  reader  is  led,  from  the  ^ 
positive  and  unhesitating  tone  adopted,  to  believe  that  the 
facts  adduced  respecting  it  are  admitted,  and  the  reason- 
ings and  treatment  founded  on  them  adopted : this,  how- 
ever, is  a mistake.  Any  one  carefully  examining  these 
treatises  must  perceive  that  the  writers  have  not  mastered 
the  subject  or  satisfied  themselves  as  to  the  correctness  of 
the  views  they  entertain  or  the  opinions  they  advance. 
Much  assumed  to  be  true  has  not  been  proved,  and  many  ■ ^ 
conclusions  suggested  by  mere  theories  remain  to  be  recog-  ^ i 
nized  as  correct.  In  fact,  the  precise  form  of  disease  to  ■ 
which  the  appellation  of  rheumatic  should  be  restrictedj 
remains  to  be  indicated  in  distinct  characters,  and  the  real  " 
amount  of  influence  exercised  by  constitutional  derange-j,  i 
ment  upon  the  local  malady  remains  to  be  determined. 

In  other  words,  it  is  required  to  know  what  is  meant  by  , 
rheumatic  inflammation,  and  what  is  the  nature  of  the  ; 
forms  or  varieties  described  under  the  title  of  rheumatic)  ^ 
ophthalmia,  sclerotitis,  sclero-iritis,  catarrho-rheumaticj 
ophthalmia,  and  rheumatic  iritis;  a description  of  infor-yj; 
mation  not  perhaps  to  be  easily  acquired,  while  the  more 
general  disease  called  rheumatism  remains  a subject  of 
doubt  as  to  its  nature,  seat,  and  origin.  It  seems  to  be 
assumed  that  rheumatic  inflammation  of  the  eye  has  its 
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seat  more  particularly  in  the  sclerotic  coat,  apparently 
from  a belief  that  rheumatism  generally  affects  the  fibrous 
membranes,  of  which  the  sclerotic  is  one.  It  remains, 
however,  to  be  proved  that  in  this  disease  the  ligaments 
and  tendons  about  joints,  or  the  fibrous  apparatus  of 
other  organs,  are  the  parts  first  attacked,  or  indeed  those 
attacked  at  all ; except  in  consequence  of  their  connection 
with  the  serous,  synovial,  or  muscular  structures  engaged 
in  the  disease.  That  the  sclerotic  is  not  more  the  seat  of 
this  disease  than  the  other  textures  of  the  eye,  I am  con- 
vinced, and  the  sooner  the  notion  of  its  being  so  is  aban- 
doned the  better ; because  it  has  the  effect  of  diverting 
the  practitioner’s  attention  fi’om  the  more  important  con- 
sideration that  the  whole  of  the  organ  is  engaged  and  the 
parts  essential  to  vision  ai’e  in  great  danger.  I have 
already  observed  that  “ in  all  cases  of  acute  inflammation 
of  the  eye,  the  sclerotic  exhibits  increased  vascularity 
I and  inflammation,  caused  or  modified  by  rheumatism, 
affords  no  exception  to  the  rule.  As  one  inflammation  of 
the  eyeball  has  been  called  iritis,  because  the  changes  in 
organization  caused  by  it  are  particularly  conspicuous 
from  that  part  being  so  visible,  another  is  called  sclerotitis, 
because  the  enlarged  red  vessels  are  displayed  in  a remark- 
able manner  in  consequence  of  the  whiteness  and  semi- 
transparency  of  that  structure. 

In  the  study  of  rheumatic  inflammation  of  the  eye  two 
points  demand  particular  consideration  : first,  whether  the 
visible  changes  in  the  organ  are  so  peculiar  that  they 
1*^  prove  the  distinct  nature  of  the  disease ; and  secondly, 
'I  whether  constitutional  symptoms  exist  sufficient  to  estab- 
lish  for  it  a distinct  or  specific  character.  That  inflamma . 
f tions  of  the  eye  assumed  to  be  rheumatic,  and  therefore 
4 so  called,  do  present  appearances  difierent  from  those 
observed  in  other  inflammations  cannot  be  denied,  but  that 
'^all  such  are  so  distinguished  can  scarcely  be  admitted. 
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The  vasculaiity  of  the  sclerotic  has  been  conshlered  by 
Mr.  Wardrop  as  characteristic  of  this  modification  of 
infiamination  of  the  eye,  and  “ sufficiently  striking  to 
enable  an  accurate  observer  to  distinguish  it  from  other 
inflammatory  affections  of  that  organ.  The  red  colour,” 
be  says,  “ which  the  albuginea  acquires  in  this  inflam- 
mation is  not  the  bright  crimson  which  accompanies  the 
inflamed  cornea ; it  acquires  a brick  red  tinge,  or  an 
admixture  of  yellow  with  crimson  red,  and  this  peculiarity 
of  colour  is  probably  produced  by  the  serous  part  of  the 
blood  being  tinged  with  bile,  an  effect  likely  to  take  place 
from  the  marked  derangement  of  the  biliary  organs  which 
usually  accompanies  this  disease.  The  shade  of  yellow, 
however,  varies  a good  deal,  being  in  some  cases  very 
remarkable,  and  in  others  much  less  perceptible.  The 
bloodvessels  are  generally  equally  numerous  over  the 
whole  white  of  the  eye,  passing  forward  in  nearly  straight 
lines  from  the  posterior  part  of  the  eyeball,  and  advancing 
close  to  the  cornea  ; but  neither  passing  over  it  nor  leaving 
the  pale  circle  around  it,  which  is  so  striking  when  either 
the  choroid  coat  or  iris  is  inflamed.  If  the  vessels  be 
closely  examined,  the  general  redness  will  be  found  pro- 
duced more  from  numerous  small  ramifications  than  a few'j 
large  trunks.”  I quote  from  his  communication  on  rheu- 
matic inflammation  of  the  eye,  published  in  the  10th 
volume  of  the  Medico-Chirurgical  Transactions.  I have  j 
already,  in  describing  the  symptoms  of  inflammation  of 
the  eye,  particularly  explained  the  appearance  which  the^ 
increased  vascularity  of  the  sclerotic  presents,  and  havcj 
shown  that  it  depends  upon  the  natural  ari'angemcnt  or 
distribution  of  the  vessels  of  that  structure.  I have  nowj 
to  observe  that  in  all  inflammations  of  the  eye,  whether; 
modified  by  constitutional  disease  or  not,  the  vascularity 
must  be  more  or  less  of  the  same  character : that  is,  it 
must  consist  of  distinct  red  vessels  converging  to  the  ■ 


INFLAMMATION  OP  THE  EYEnALL.  1 17 

cornea  and  round  the  margin  of  that  part,  forming  a zone 
or  circle  of  general  redness  by  their  minute  subdivision 
and  ramifieation.  I have  already  observed  that  this 
characteristic  vascularity  is  conspicuous  in  syphilitic  iritis, 
and  it  is  equally  so  in  simple  uncomplicated  inflammation 
in  the  earlier  periods  of  life  as  well  as  in  inflammation  from 
injury  or  irritable  ulcer  of  the  cornea.  It  is,  however, 
often  obscured  or  rendered  indistinct  by  co-existing  in- 
flammation and  vascularity  of  the  conjunctiva,  which 
spreads  over  the  sclerotic,  hides  the  vessels  of  the  latter 
structure,  and  leaves  the  practitioner  in  doubt  as  to  its 
condition.  This,  I think,  most  fi’equently  takes  place  in 
those  cases  which  are  supposed  to  be  of  rheumatic  nature, 
or  which  are  really  so  ; and  hence  the  confusion  respecting 
diagnosis  founded  on  the  sclerotic  vasculai’ity  in  this  form 
of  inflammation.  The  direction  or  arrangement  of  the 
vessels  therefore  afibrds  no  evidence  to  determine  whether 
the  inflammation  is  or  is  not  rheumatic.  The  tint  or 
colour  of  the  inflammatory  vascularity  appears  to  be  con- 
sidered peculiar  in  rheumatic  inflammation  of  the  eye. 
Mr.  Wardrop,  as  above  quoted,  says  it  is  “a  brick  red 
tinge,  or  an  admixture  of  yellow  with  crimson  red  but 
I would  not  recommend  the  practitioner  to  place  much 
reliance  on  this  as  a means  of  ascertaining  whether  the 
disease  is  rheumatic  or  not.  It  is  true  that  in  many  of 
the  cases  assumed  to  be  rheumatic  the  colour  of  the 
sclerotic  vascularity  is  different  from  that  in  acute  syphilitic 
inflammation,  or  in  recent  inflammation  from  injury  or 
irritable  ulcer  or  wound  of  the  cornea  : but  this  is  owins: 
to  other  causes,  and  not  to  any  influence  exercised  by 
specific  constitutional  disease.  I have  stated  already  in  a 
former  communication,  that  in  simple  acute  inflammation 
of  the  e;  e,  the  sclerotic  vascularity,  “ instead  of  presenting 

! the  dull  red  of  venous  distribution,  as  it  does  in  conjunc- 
tival or  other  inflammation,  exhibits  the  bright  pink  or 

>i 
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scarlet  tint  of  arterial  blood  and  the  fact  is,  that  this 
characteristic  florid  vascularity  of  the  sclerotic  exists  in 
all  cases  in  early  life  where  the  inflammation  is  recent  or 
acute.  In  more  advanced  life,  however,  and  in  cases 
where  the  inflammation  has  existed  for  some  time,  or  is 
of  chronic  character,  the  vascularity  is  more  of  a blue  or 
purple  tint,  or  it  is,  as  Mr.  Wardrop  says,  “ of  a brick 
red  tinge,  or  an  admixture  of  yellow  with  crimson  red.” 
The  cause  of  this  appears  to  me  to  be,  that  in  the  more 
chronic  forms  of  disease  the  veins  become  enlarged  as  well 
as  the  arteries  ; and  in  the  more  advanced  periods  of  life 
the  sclerotic,  having  become  more  opaque  and  yellow,  in 
common  with  all  the  other  gelatinous  structures,  presents 
an  appearance  very  dilFerent  from  that  which  It  assumes 
In  youth  or  early  life.  In  other  words,  the  aspect  of  an 
eye  for  some  time  inflamed,  must  be  and  is  very  different 
in  old  age  from  that  of  one  recently  attacked  and  in  a 
person  of  youthful  and  vigorous  frame.  In  tlu's  way  I 
account  for  the  generally  entertained  opinion  that  in 
rheumatic  inflammation  of  the  eye  the  sclerotic  presents 
a peculiar  or  characteristic  vascularity,  it  having  been 
adopted  more  from  observation  of  disease  in  advanced  than 
early  life.  At  the  same  time,  however,  that  I am  of 
opinion  that  there  is  nothing  so  peculiar  or  characteristic 
in  the  vascularity  of  the  sclerotic  in  rheumatic  inflamma- 
tion as  to  be  sufficient  to  enable  the  practitioner  to  recog- 
nize from  it  alone  the  true  nature  of  the  disease,  I am  also 


of  opinion  that  the  vascularity  both  of  the  sclerotic  and 
conjunctiva  is  in  general  greater  than  in  simple,  uncom- 
plicated idiopathic,  or  syphilitic  iritis. 

Having  discussed  at  greater  length  than  may  seem  ncccs-^ 
sary  this  question  as  to  sclerotic  vascularity,  because  upon 
its  decision  turns  in  a great  degree  the  question  of  the 
true  pathology  of  the  disease,  I have  now  to  consider  the 
changes  which  take  place  in  the  other  structures.  It  i* 
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: stated  by  Mr.  Wardrop  in  the  communication  which  I 
1 have  already  quoted,  that  “as  the  disease  advances  the 
! cornea  becomes  dull  and  turbid,  and  sometimes  there  is 
even  a considerable  degree  of  obscurity  which  does  not 
appear  in  the  form  of  a distinct  speck,  but  of  a general 
; cloudiness,  more  opaque  in  the  centre  and  diminishing 
towards  the  circumference.”  This  is,  I believe,  generally 
: the  consequence,  but  I do  not  think  that  from  this  appear- 
ance a practitioner  would  be  justified  in  confidently  pro- 
nouncing a case  presenting  it  to  be  of  rheumatic  character, 

. even  if  accompanied  by  the  sclerotic  vascularity  above 
described ; because,  although  in  simple  idiopathic  and 
[ sjq)hilitic  inflammation,  the  cornea  is,  m the  majority  of 
cases,  transparent,  it  is  sometimes  more  or  less  clouded. 
In  describing  the  inflammation  of  the  eye  which  follows  or 
accompanies  gonorrhoea,  and  forms  part  of  what  is  not 
; inappropriately  denominated  gonorrhoeal  rheumatism,  I 
I noticed  particularly  the  cloudiness  of  the  cornea,  and 
stated  that  the  disease  presented  the  characters  of  corneitis ; 
and  I think  that  in  inflammation  of  the  eye  caused  or 
modified  by  rheumatism  the  cornea  is  also  clouded.  It  is 
not  perhaps  the  gray  cloudiness  which  takes  place  in  the 
1 inflammation  of  the  cornea  known  as  corneitis,  but  a 
muddiness  or  watery  haziness  not  easily  described,  which 
■ more  or  less  obscures  the  iris  behind  it.  There  is  another 
form  of  corneal  obscurity  which  occurs  in  this  as  in  other 
inflammations  of  the  eye,  and  has  been  noticed  as  taking 
place  more  Trequently  in  inflammation  caused  or  modified 
by  gout.  I alluded  to  it  wlien  describing  inflammation  of 
I the  eyeball  in  general,  and  shall  have  to  notice  it  again. 
This  is  a gray  circle  occupying  the  margin  or  circumference 
of  the  cornea,  within  the  pink  zone  of  the  sclerotic,  and 
not  extending  towards  the  centre,  but  circumscribed  or 
defined.  It  is  something  like  the  permanent  circular 
opacity  called  arcus  senilis,  which  takes  place  in  the  eyes 
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of  some  persons  without  inflammation  or  other  disease,  or 
even  being  a consequence  of  old  age,  but  it  is  not  so  broad 
or  so  white  and  opaque.  This  gray  zone  is  not  symptomatic 
or  characteristic  of  rheumatic  or  gouty  more  than  any 
other  form  of  inflammation,  but  depends  on  the  age  of 
the  patient,  being  an  appearance  frequently  seen  in  old 
persons  attacked  by  inflammation  of  the  eye  of  any 
character,  and  seldom  if  ever  observed  in  early  life. 

The  lining  membrane  of  the  chamber  containing  the 
aqueous  humour  is  evidently  affected  in  rheumatic  as  it  is 
in  syphilitic,  and  perhaps  more  or  less  in  all  inflammations 
of  the  eye,  or  as  it  is  in  corneitis.  The  loss  of  trans- 
parency of  the  cornea  above  alluded  to  may  perhaps  to  a 
eertain  extent  be  attributed  to  the  opacity  of  this  mem- 
brane covering  its  int(irnal  surface  j although  I cannot 
say  that  I have  generally  seen  the  opaque  specks  or  dots  on 
this  part  in  this  form  of  inflammation  which  I have  de- 
scribed as  occurring  in  syphilitic  iritis  and  corneitis.  The 
adhesions  which  take  place  between  the  margin  of  the  pupil 
and  the  membrane  of  the  aqueous  humour  where  it  covers 
the  front  of  the  capsule  of  the  lens,  and  the  streaks  of 
opacity  which  sometimes  remain  there,  also  prove  that  this 
membrane  is  affected.  In  slight  And  transient  attacks  of 
inflammation  which  often  take  place  in  persons  suffering 
from  the  rheumatic  diathesis  or  constitution,  the  mem- 
brane of  the  aqueous  humour  is,  as  I shall  have  hereafter 
to  explain,  the  structure  particularly  if  not  exclusively 
engaged. 

The  iris  is  always  Inflamed  in  rheumatic  inflammation  of 
the  eye,  and  sometimes  very  acutely.  It  loses  its  power 
of  motion,  ceases  to  act  or  yield  under  the  influence  of 
belladonna,  becomes  altered  in  colour,  and  contracts 
adhesions  to  the  surface  of  the  capsule  of  the  crystalline 
lens.  Dr.  ^Mackenzie,  in  alluding  to  this,  observes,  that 
“ the  colour  of  the  iris  is  next  observed  to  undergo  a 
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change ; first,  in  the  lesser  circle,  which  becomes  of  a 
dark  hue,  and  afterwards  in  the  greater,  which  grows 
green  if  it  had  been  grayish  or  blue,  and  reddish  if  it 
I had  been  dark  coloured.  This  change  of  colour  is  a 
1 never-failins  index  of  the  substance  of  the  iris  being 
inflamed,  and,  as  has  already  been  mentioned,  is  apt  to 
continue  after  all  the  other  symptoms  of  iritis  bave  been 
subdued.  As  soon  as  it  is  observed  to  have  taken  place 
to  a considerable  degree  in  the  greater  circle,  the  iris 
swells  and  projects  towards  the  cornea,  while  the  pupil- 
lary margin  losing  its  sharply  defined  edge,  seems  some- 
what thickened,  and  is  turned  back  towards  the  capsule 
I of  the  lens.”  All  this  is  true,  but  I am  convinced  that 
these  appearances  may  take  place  in  inflammations  of  the 
eye  not  of  rheumatic  character,  and  may  be  absent  in  true 
rheumatic  inflammation.  They  cannot  therefore  be  con- 
sidered sufficient  to  justify  a confident  opinion  that  the 
^ inflammation  is  undoubtedly  rheumatic  if  unaccompanied 
f by  other  evidence  of  the  existence  of  that  constitutional 
^ disease.  That  the  choroid  and  retina,  and  ultimately  the 
^ crystalline  lens,  pai’take  of  the  common  inflammation  in 
f this  disease,  is  fully  proved  by  the  defect  or  loss  of  vision 
^ which  takes  place  in  it,  and  the  occun’ence  of  cataract 
•)  in  cases  terminating  unfavourably.  The  disease  even 
^ appears  to  arise  in  the  retina  and  choroid  in  some  cases, 
li  commencing  with  what  are  called  amaurotic  symptoms, 
t<  before  the  sclerotic  vascularity  or  changes  in  the  iris 
it  appear.  The  practitioner  will  therefore  not  forget  that  he 
has  to  treat  a formidable  inflammation  of  the  whole  organ, 
I and  not  an  insulated  one  of  the  sclerotic  or  iris  alone. 

1 The  pain  in  what  is  called  rheumatic  ophthalmia,  scle- 
li  rotitis,  or  iritis,  is  not  the  same  in  degree,  extent,  or  con- 
0 tinuance,  as  in  either  idiopathic  or  syphilitic  inflammation. 
. Mr.  Wardrop  thus  describes  it,  and  I think  correctly — 
" “The  seat  as  well  as  the  kind  of  pain  affords  striking 
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characters  of  this  peculiar  affection.  Generally  the  chief 
seat  of  pain  at  the  commencement  of  the  disease  is  in  the 
head,  though  it  sometimes  also  affects  the  eyeball  itself. 
The  pain  is  usually  most  severe  in  the  temple  of  the  affected 
side,  but  it  is  often  seated  in  the  brow,  the  cheek-bone, 
the  teeth,  or  the  lower  jaw.  Sometimes  the  pain  is  pre- 
cisely confined  to  one-half  of  the  head,  and  sometimes  there 
is  a severe  pain  in  the  cavity  of  the  nose,  or  in  the  ear. 
These  pains  are  more  of  a dull  agonising  kind  than  acute ; 
and  though  in  this  disease  the  pain  be  unceasing,  yet  it 
varies  much  in  degree,  coming  on  at  times  in  very  severe 
paroxysms,  and  recurring  with  great  violence  when  the 
head  is  bent  downwards.  Sometimes  the  pain  is  exeited 
by  merely  touehing  the  scalp,  and  the  patient  is  unable  to 
rest  his  head  on  the  affected  side,  or  even  lean  it  on  a 
pillow.  The  pain  in  most  cases  is  remittent,  the  paroxysm 
coming  on  at  four,  six,  or  eight  o’clock  in  the  evening, 
continuing  during  the  night,  being  most  severe  about  mid- 
night, and  suffering  an  abatement  towards  morning.”  The 
nature  and  amount  of  the  pain  thus  accufately  and 
faithfully  described,  is  in  my  opinion  no  more  to  be  con- 
sidered peculiar  to  inflammation  of  rheumatic  character,  or 
as  constituting  a characteristic  or  diagnostic  symptom  of 
it,  than  the  sclerotic  vascularity  and  changes  in  the  iris 
already  noticed  are  to  be  relied  on  to  distinguish  this  form 
of  inflammation  from  every  other  species.  Not  only  do  I 
believe  this,  but  I am  convinced  that  true  rheumatic 
inflammation  may  and  does  take  place  unaccompanied  by 
this  agonising  and  remitting  pain  extending  to  the  sur- 
rounding parts  ; which,  as  I shall  have  hereafter  to  explain, 
is  of  neuralgic  nature,  and  arises  from  the  branches  of 
the  fifth  nerve  becoming  Implicated  in  the  disease.  When 
this  amount  and  character  of  pain  exists  in  inllanunation 
of  the  eye,  it  is  accompanied  by  intolerance  of  light,  some- 
times so  great  that  the  patient  cannot  bear  the  slightest 
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! exposure  to  it ; some,  therefore,  set  down  intolerance  of 
light  as  a characteristic  symptom  of  the  rheumatic  inflam- 
mation. It  is  not,  however,  a uniform,  or  perhaps  even  a 
usual  consequence  in  this  form  of  disease,  no  more  than  it 
is  in  other  species. 

Having  in  the  preceding  paragraphs  endeavoured  to 
prove  that  the  appearances,  changes  in  vascularity  or 
structure,  and  the  symptoms  described  as  characteristic 
or  diagnostic  of  inflammation  of  the  eye  caused  or  modified 
by  constitutional  rheumatic  disease,  do  not  appertain  to  it 
exclusively,  it  remains  to  explain  what  should  be  held  to 
constitute  true  rheumatic  inflammation  of  the  eye,  and  to 
what  precise  condition  of  the  organ  or  of  the  system  at 
large  the  term  should  be  rigidly  restricted.  It  is  obvious 
that  unless  it  can  be  distinctly  established  that  there  is 
such  a disease,  or  modification  of  disease,  all  vague  notions 
or  unsupported  assumptions  of  its  existence,  resting  on 
reasonings  from  analogy  or  theoretical  pathology,  should 
be  abandoned  as  not  only  useless  but  mischievous.  That 
rheumatism  attacks  the  eye  as  it  does  the  joints  and  other 
organs  and  structures  ; or  in  other  words,  that  the  eye, 
as  well  as  these  parts,  becomes  inflamed  in  consequence 
of  the  existence  of  that  peculiar  condition  of  the  system  or 
constitution  called  rheumatic,  can,  I think,  scarcely  be 
denied ; neither  can  it,  in  my  opinion,  be  denied,  that 
inflammation  produced  by  exposure  to  cold  or  wet,  or 
even  by  injury,  may  be  and  often  is  so  modified  or  in- 
li  fluenced  by  the  same  constitutional  influence  that  it 
9 assumes  a peculiar  condition,  and  in  its  progress  and  con- 
l sequences  presents  peculiar  characters.  Instead  of  yielding 
A to  depletion  and  arrest  of  active  nutrition,  with  such 
9 medicinal  agents  as  reduce  vascular  action  ; or  of  sponta- 
9 neously,  subsiding  after  the  usual  period  of  active  inflam- 
1 mation,  the  rheumatic  form  of  disease  often  remains  un- 
1 checked,  or  even  appears  aggravated  by  the  treatment 
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adopted  for  its  removal ; and  if  mitigated  or  subdued, 
returns  unexpectedly  and  without  apparent  cause.  Al- 
though, as  has  been  already  stated,  the  specific  nature  of 
the  inflammation  cannot  be  recognized  with  certainty  from  i 
the  changes  in  structure  or  the  symptoms,  it  may  be  f 
apprehended  from  the  severity  of  the  attack,  the  greater  2 
degree  of  pain,  and  its  extension  to  surrounding  parts,  a.s  ■ 
well  as  from  intolerance  of  light  and  general  constitutional 
disturbance.  Neither  these  peculiarities,  nor  any  other 
modification  of  symptoms,  will,  however,  in  my  opinion, 
justify  the  practitioner  in  pronouncing  positively  that  the  i 
disease  is  true  rheumatic  inflammation  of  the  eye  unless  j 
there  be  unequivocal  proof  of  the  previous  or  present  ' 

existence  of  rheumatic  constitution  or  diathesis,  as  indi-  ^ 

cated  by  inflammation  of  the  joints,  with  the  peculiar  ;<■ 
accompanying  fever,  or  that  disturbance  of  the  system  | 
called  acute  rheumatism ; or  unless  there  be  at  least  tran-  ^ 
sient  shifting  pains  of  joints  or  muscles  with  brief  febrile  j 
paroxysms,  perspirations,  lithic  deposits  in  the  urine,  and  f 
general  ill  health.  It  should  not  be  assumed  that  severe  r 
inflammation  of  the  eye  is  of  true  rheumatic  nature,  ? 
because  the  patient  may  have  occasionally  experienced 
tempoi’ary  pains  of  some  of  the  joints  or  muscles ; there 
must  be  some  more  conclusive  evidence  to  justify  the 
practitioner  in  assigning  a distinct  specific  character  to  the 
disease.  I am,  in  fact,  convinced  that  unless  this  inflam- 
mation be  part  of  a general  rheumatic  disease  affecting  the 
system  the  term  rheumatic  is  altogether  inapplicable  to  it, 
and  should  be  abandoned.  To  call  an  inflammation  of  the 
eye  rheumatic,  because  it  appears  to  be  situated  in  the 
fibrous  membrane  or  sclerotic,  is  nothing  more  than  an 
intimation  that  the  disease  is  to  be  considered  of  this 
nature  merely  because  it  attacks  that  structure,  and  is 
obviously  made  from  an  a.«sumption,  unsupported  by  fact, 
that  these  textures  arc  peculiarly  subject  to  such  disease. 
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Rheumatic  ophthalmia,  it  is  said,  “ frequently  occurs  in 
individuals  who  have  never  suffered  from  rheumatism  in 
other  parts  of  the  body.”  If  so  the  disease  so  called  is 
not  rheumatic.  Rheumatic  inflammation  of  the  eye  may 
perhaps  sometimes,  but  not  frequently,  occur  without 
inflammation  of  joints  or  other  organs,  but  not  without 
. constitutional  rheumatic  disease.  If  that  be  not  present, 
the  local  inflammation  is  destitute  of  the  specific  character. 

U nder  the  title  of  catarrho-rheumatic  ophthalmia  a species 
or  variety  of  rheumatic  disease  of  the  eye  has  been  described 
by  some  writers.  I cannot,  however,  discover  the  grounds 
I upon  which  any  such  distinction  can  be  with  safety  founded. 
That  both  the  conjunctiva  and  sclerotic  may  be  and  often 
are  inflamed  at  the  same  time,  and  that  such  double 
inflammation  may  be  modified  by  rheumatic  constitutional 
disease  or  diathesis,  cannot  be  denied;  but  that  such 
inflammation  is  entitled  to  the  character  of  a peculiar  or 
specific  form  of  disease  cannot,  I think,  be  proved.  If 
such  distinctions  be  admitted  no  limit  can  be  set  to  the 
I multiplication  of  species  or  even  genera  of  diseases  of  the 
eye  in  nosological  arrangements.  Mr.  Mackenzie  says — 
“ This  compound  ophthalmia  is  one  of  the  most  common 
and  also  one  of  the  most  severe  and  dansrerous  diseases  of 

O 

the  eye.  In  old  persons  especially  it  is  often  the  source 
of  permanently  diminished  vision,  and  not  unfrequently 
of  entire  loss  of  sight  in  the  eye  attacked.”  This  is  true, 
but  I think  it  may  be  better  to  say  that  simultaneous 
i severe  inflammation  of  both  conjunctiva  and  sclerotic 
fl  frequently  occurs,  especially  in  old  persons  ; and  indeed  it 
^ may  perhaps  be  said  that  the  eyeball,  and  consequently 
^ the  sclerotic,  is  never  inflamed  without  more  or  less  of 
^ corresponding  inflammation  of  the  conjunctiva.  A sensa- 
4 tion  of  sand  between  the  eyelids  and  eyeball,  a secretion 
^ of  puriform  mucus,  nocturnal  circumorbital  pain,  conjunc- 
I tival  and  sclerotic  inflammatory  vasculai'ity,  intolerance 
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of  light,  and  profuse  laclirymation,  are  the  Bjiriptoms 
enumerated  as  distinguishing  this  form  of  disease,  followed 
by  vesicles,  or  what  are  called  phlyctenula  on  the  con- 
junctiva covering  the  cornea,  passing  into  ulceration,  and 
leading  to  deposition  of  pus  in  the  corneal  structure,  and  to 
hypopium  or  onyx  in  the  chamber  of  the  aqueous  humour. 
All  this,  however,  may  take  place  without  any  condition 
either  of  the  eye  or  the  constitution  which  would  justify 
the  practitioner  in  attributing  the  disease  to  rheumatism. 
That  a person  advanced  in  life  and  of  feeble  frame  or 
languid  and  unhealthy  constitution  should  be  attacked  by 
conjunctival  inflammation  is  nothing  extraordinary ; neither 
is  it  anything  very  singular  that  insuch  cases  the  conjunctiva 
covering  the  cornea  should  have  the  little  vesicles  formed 
upon  it  which  those  who  are  fond  of  giving  hard  names  to 
things  call  phhjctenulce.  No  more  is  it  extraordinary  that 
these  vesicular  elevations  should  pa.?s  into  irritable  ulcers, 
and  that  in  consequence  the  sclerotic  should  become 
engaged  and  display  its  characteristic  inflammatorj'  vas- 
cularity. It  is  also  to  be  expected  that  under  such  cir- 
cumstances there  should  be  a sensation  of  sand  under 
the  eyelid,  scalding  lachrymatlon,  circumorbital  pain,  and 
intolerance  of  light.  But  it  does  not  follow  that  this  state 
of  disease  is  necessarily  caused  by  rheumatism,  or  even 
that  it  is  modified  or  influenced  by  rheumatic  constitution 
or  diathesis,  although  it  may  in  certain  cases  be  so  influ- 
enced. The  existence  therefore  of  a distinct  species  of 
inflammation  of  the  eye  entitled  catarrho-rheumatic  oph- 
thalmia, cannot.  In  my  opinion,  be  established. 

It  remains  to  be  considered  how  far  the  treatment  of 
true  rheumatic  Inflammation  of  the  eye  should  differ  from 
that  resorted  to  in  simple  uncomplicated  or  syphilitic 
inflammation ; for  it  is  obvious  that  a disease  caused  or 
modified  by  some  unusual  and  unhealthy  state  of  the 
system  or  constitution  must  require  treatment  adapted  to 
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that  condition.  Depletion  and  arrest  of  nutrition,  effected 
by  denial  of  nutritious  food,  will  often  not  only  fail  to  reduce 
inflammation  thus  caused  or  modified,  but  will  in  some 
cases  have  a contrary  effect,  and  rather  protract  the  dis- 
ease by  increasing  the  constitutional  derangement ; and 
mercury  wiU  fail  to  exercise  its  usual  influence.  The 
practitioner  must  therefore  be  prepared  to  substitute  other 
remedies,  and  to  rely  on  other  resources.  It  is  evident 
that  the  first  matter  for  deliberate  consideration  is  the 
constitution  or  general  health  of  the  patient,  and  the 
evidence  his  symptoms  and  the  vital  operations  of  his 
frame  afford  of  derangement  of  the  functions  of  important 
] organs  or  of  the  processes  of  digestion,  absorption,  nutrition, 
and  secretion.  The  next  subject  for  consideration  will  be 
how  far  such  interruption  of  healthy  action  is  to  be 
attributed  to  that  state  which  is  called  rheumatic,  and  what 
that  condition  of  the  system  really  is.  An  inquiry  as  to 
^ the  real  nature  of  the  disease  called  rheumatism  would  be 
I misplaced  here ; the  reader  must  therefore  be  referred  to 
I works  written  expressly  for  that  object  to  refresh  his 
I memory  in  this  respect.  It  cannot,  however,  be  con- 
6 sidered  misplaced  to  remind  the  practitioner  that  when 
I called  on  to  treat  a case  of  inflammation  of  the  eye  preceded 
i or  accompanied  by  true  constitutional  rheumatic  disease 
^ he  has  to  apply  himself  to  the  removal  of  that  disease  with 
^ as  much  assiduity  as  he  does  to  the  reduction  of  the 
M local  inflammatory  action.  I do  not  wish  it  to  be  under- 
<1  stood  that  I consider  the  presence  of  the  rheumatic  fever 
« necessary  to  prove  the  rheumatic  character  of  an  inflam- 
.1  mation  of  the  eye ; I only  wish  to  intimate  that  the 
« peculiar  state  of  constitution  called  rheumatic  diathesis  is 
J in  my  opinion  a necessary  evidence  towards  establishing 
the  existence  of  such  character.  Rheumatic  fever,  with 
6 inflammation  of  joints  or  other  organs,  is  probably  in  all 
Q cases  followed,  for  some  time  at  least,  by  the  rheumatic 
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diathesis  ; and  the  same  diathesis,  as  indicated  l>y  transient  '} 
shifting  pains,  brief  febrile  paroxysms,  and  impaired  ' 
gastric  and  renal  functions,  takes  place  in  some  instances  ^ 
without  any  such  preceding  fever.  It  will  therefore  be  c 

necessary  to  inquire  carefully  respecting  the  previous  or  / 

present  existence  of  this  state  of  constitution  before  ' 
adopting  any  plan  of  treatment,  and  even  to  inquire  , 
whether  there  exists  a state  of  general  health  analogous 
to  that  which  causes  or  predisposes  to  rheumatic  disease. 

The  treatment  of  true  rheumatic  inflammation  of  the 
eye  must  be  conducted  on  the  same  principles  as  those 
already  laid  down  for  the  treatment  of  the  other  forms  of 
inflammation,  but  with  such  modifications  as  the  constitu- 
tional derangement  demands.  Bleeding,  if  resorted  to, 
should  be  practised  with  still  more  caution  and  discrimi- 
nation than  I have  suggested  in  alluding  to  its  employ- 
ment in  simple  or  uncomplicated  inflammation  of  the  eye. 

The  abstraction  of  large  quantities  of  blood  in  acute  rheu- 
matism is  not  admitted  to  be  the  safest  or  most  successful 
practice,  neither  can  it  be  considered  so  in  rheumatic 
inflammation  of  the  cj'e.  I do  not  deny  that  cases  may 
arise  in  which  general  bleeding  may  be  required  in  the 
treatment  of  robu.st  and  plethoric  persons,  but  its  indis- 
criminate use  must  be  condemned.  Local  bleeding  by  the 
application  of  leeches  to  the  temple  or  over  the  cheek-bone, 
is  not  only  to  be  permitted,  but  even  appears  to  be  more 
efficacious  than  in  other  forms  of  inflammation ; and  con- 
sidering the  matter  theoretically,  it  may  be  tliought  pre- 
ferable as  a means  of  abating  vascular  action  without 
altering  the  mass  of  circulating  fluid  in  quality  or  quan- 
tity. ^^'hatever  doubts  may  be  cntertaiucil  by  some  as 
to  the  beneficial  eflects  of  local  bleeding  in  inflammation 
of  the  eye,  or  however  difficult  it  may  be  to  c.xplain  in  a 
satisfactory  manner  such  beneficial  effects  if  they  do  occur, 
experience  is  in  favour  of  the  practice  in  rheumatic  inflam- 
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luation.  The  application  of  six,  eight,  ten,  or  twelve 
leeches,  according  to  the  age  and  strength  of  the  patient, 
is  therefore  to  be  generally  adojited,  and  the  repetition  of 
them  every  day,  or  every  second  day,  until  the  activity  of 
the  acute  stage  of  the  inflammation  is  subdued,  is  often 
necessary. 

Purgatives  are  not  of  course  to  be  resorted  to  or  relied 
upon  with  a view  to  the  removal  of  the  inflammation,  but 
it  Is  desu’able  that  the  contents  of  the  intestines  should  be 
removed  at  the  commencement  of  the  treatment  to  inter- 
rupt nutritious  absorption,  and  discharge  whatever  may 
have  accumulated  in  the  alimentary  canal.  If  at  the  same 
time  the  secretion  from  the  liver  can  be  by  the  same  means 
increased  and  improved  so  much  the  better ; but  as  I have 
already  stated  my  opinions  fully  as  to  the  value  of  purga- 
tives in  the  treatment  of  inflammation  of  the  eye,  it  is 
unnecessary  to  repeat  them  here.  It  is  only  necessary  to 
add  that  if  the  common  coarse  routine  practice  of  indis- 
criminate purging  be  objectionable  in  ordinary  cases,  it  is 
doubly  so  where  the  constitution  is  under  the  influence  of 
disease  of  peculiar  or  specific  character  liable  to  be  aggra- 
vated by  disturbance  of  the  healthy  functions  of  the 
alimentary  canal.  Five  or  six  grains  of  compound  colo- 
cynth  pill,  with  two  or  three  of  calomel  and  two  or  three 
of  extract  of  hyoscyamus,  appears  to  answer  every  pur- 
pose, and  may  be  repeated  if  necessary  until  the  eflect 
required  is  produced.  Adopting  the  hypothesis  that  the 
rheumatic  diathesis  is  caused  or  perpettiated  by  the  deten- 
tion in  the  system  of  some  pernicious  ingredient  which 
may  be  extricated  by  secretion,  purging  is  entitled  to  more 
consideration  ; affording  as  it  does  an  outlet  by  the  stimu- 
lation of  the  mucous  membrane  of  the  intestines.  With 
this  view.  Dr.  Todd,  in  his  excellent  Croonian  Lectures 
on  Gout  and  Rheumatic  Fever,  suggests  that  “the  pur- 
gatives which  seem  most  applicable  are  those  wlych  pro- 
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duce  watery  evacuations.  The  combination  of  sulpliatc 
and  carbonate  of  magnesia  answers  very  well,  the  addition 
of  the  alkaline  earth  serving  to  neutralize  some  of  the 
free  acid  which  is  so  abundantly  secreted.  Colchicum,” 
he  continues,  ‘ ‘ is  useful  as  a purgative,  and  if  employed 
in  large  doses,  exerts  a powerful  action  on  the  intestinal 
canal,  but  the  employment  of  it  is  not  devoid  of  serious 
objections.  The  tai’trate  of  potass  is  also  a useful 
purgative.” 

In  enumerating  the  remedial  resources  to  be  relied  on 
In  the  treatment  of  simple  inflammation  of  the  eye,  I have 
had  to  direct  attention  to  the  beneficial  operation  of  anti- 
monials,  either  in  reducing  the  activity  of  the  circulation 
by  causing  nausea,  or  by  promoting  the  discharge  of  per- 
nicious matter  from  the  system  by  cutaneous  secretion. 
It  Is  with  the  latter  view  I should  suggest  their  use  in 
rheumatic  inflammation  of  the  eye,  and  in  combination 
with  opium,  especially  as  found  in  Dover’s  powder.  A 
sixth  or  eighth  of  a grain  of  tartrate  of  antimony,  with 
two  or  three  grains  of  the  pulvis  ipecacuanha;  compositus,^ 
every  four  or  six  hours,  seems  to  answer  this  purpose.) 
Dr.  Todd,  In  the  treatment  of  rheumatism  by  sudorifics,) 
considers  Dover’s  powder  among  the  best,  or  ‘ ‘ the  nitrate) 
of  potass,  he  says,  may  be  given  either  in  combination 
with  opium  and  ipecacuanha,  (a  nearer  approach  to  the 
original  formula  for  Dover’s  powder)  or  in  solution  with 
minute  doses  of  tartarized  antimony.  I am  not,”  he  con- 
tinues, “in  the  habit  of  exceeding  five  or  six  grains  of 
the  nitrate  of  potass  with  one-eighth  of  a grain  of  the  tartar 
emetic  (to  which  if  there  be  nausea  a few  drops  of  tIn(H 
ture  of  opium  may  be  added)  every  four  or  six  hours.” 
Should,  however,  the  severity  or  activity  of  the  Inflanw 
matlon  render  the  ultimate  use  of  mercury  necessary,  the 
antimonial  is  to  be  combined  with  it.  The  hydrargyrum 
cum  crela,  with  Dover’s  and  James’s  powder,  or  the 
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kydrargyii,  Avitli  powdered  opium  and  tartrate  of  antimony, 
in  appropriate  doses,  will  answer,  with  whatever  modifica- 
tion or  addition  the  practitioner  may  consider  suited  to 
the  peculiarities  of  the  case. 

Wiatever  opinions  may  be  entertained  respecting  the 
value  of  mercury  in  the  treatment  of  rheumatism  gene- 
rally, or  however  necessary  it  may  be  to  administer  it  in 
a cautious  and  guarded  manner  under  certain  circum- 
I stances,  it  is  obvious  that  in  a severe  attack  of  inflammation 
I of  the  eye  it  must  be  resorted  to  freely  and  effectually.  I 
I have  already  explained  fully  the  method  of  administering 
I this  remedy,  and  the  quantity  to  be  given  in  other  forms 

Ii  of  inflammation  of  the  eye.  In  the  rheumatic  form  its 
combination  with  antimony  and  opium,  as  just  suggested, 
is  to  be  preferred  at  the  commencement ; and  when  a full 
trial  has  been  given  to  the  sudorific  plan,  it  may  be  con- 
tinued in  the  usual  combination  of  calomel  and  opium,  as 
already  explained.  The  practitioner  will,  however,  recol- 
4 lect  that  he  is  not  to  place  such  reliance  in  this  remedy 
( in  this  form  of  the  disease  as  he  does  in  the  syphilitic, 
or  even  in  the  uncomplicated  or  idiopathic  varieties  ; and 
I that  he  must  often  look  forward  to  a protracted  ti’ain  of 
i inflammatory  symptoms  demanding  other  plans  of  treat- 
4 ment  and  resisting  the  most  powerful  agents. 

1 The  other  remedies  available  in  the  treatment  of  rheu- 
J matic  inflammation  of  the  eye  have  been  noticed  in  discuss- 
; ; ing  those  to  be  resorted  to  in  the  syphilitic  and  gonorrhoeal 
a forms  of  the  disease,  as  well  as  in  the  idiopathic  and  that 
i which  follows  fever.  Such  are  turpentine,  iodine,  colchicum, 
i*  bark,  sarsaparilla,  and  guaiacum.  Of  these  it  is  diflicult 
n to  say  which  is  generally  to  be  preferred.  They  are  often 
Q resorted  to  empirically  and  without  reference  to  any 
T recognized  principle,  more  perhaps  in  consequence  of  the 
q failure  of  other  measures  than  any  confident  reliance  in 
(i  then-  specific  operation.  Except  turpentine,  few  of  them 
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are  resorted  to  in  the  first  or  acute  stage  of  the  inflam- 
mation, unless  where  depletion,  antimonials,  and  mercury, 
are  inadmissible  from  constitutional  debility,  or  from  the 
disease  being  of  the  nature  of  a relapse  or  return  of  a 
former  attack.  Of  the  turpentine  in  true  rheumatic 
inflammation  of  the  eye,  I cannot  say  much  from  my  own 
observation.  Mr.  Tyrrell,  in  his  work  on  Diseases  of  the 
Eye,  says  he  tried  it  in  what  he  calls  conj  nnctivo-sclerotitis, 
being  the  catarrho-rheumatic  ophthalmia  of  others,  to 
which  I have  alluded.  He  observes — “ I have  tried  it,  as 
I have  done  colchicum,  in  both  stages  of  the  disease,  but 
have  found  it  of  little  eflScacy,  so  much  so  indeed  that  I 
now  rarely  prescribe  it.  I have  known  it  occasionally 
serviceable  in  the  second  stage  of  the  affection  or  when  the 


conjunctivitis  has  been  subdued;  but  I much  prefer  the 
small  doses  of  bark  and  soda  or  of  quinine  to  it,  as  more 
certain  and  safe  remedies  ; whereas  the  turpentine  is  liable 
to  produce  severe  and  continued  distress.”  This  testimony 
should  not,  however,  induce  the  practitioner  to  discard) 
this  remedy  in  cases  suited  to  its  administration.  I have 
seen  it,  if  not  of  decided  benefit  in  cases  assumed  to  bC) 
rheumatic,  at  least  not  injurious  or  causing  any  “ severe] 
or  continued  distress”  when  limited  in  dose  and  properly 
guarded.  The  admitted  fact  of  its  free  absorption  into  the] 
system  and  diffusion  through  the  circulation,  as  proved 
by  the  secretion  from  the  kidneys  and  the  strangury  it 
causes,  is  strongly  in  its  favour  as  an  antidote  or  counter- 
agent  in  a disease  justly  suspected  to  depend  on  a vitiat 
state  of  the  fluids  or  even  of  the  solids. 

Colchicum  has  been  extensively  and  freely  employed  in 
rheumatic  inflammation  of  the  eye,  or  in  cases  assumed  to 
be  rheumatic,  without  any  very  decided  testimony  in 
favour.  I have  already  said  that  Sir  Benjamin  Brod 
relies  on  it  in  gonorrhoeal  rheumatism  attacking  the  ey 
and  hlr.  Lawrence  speaks  favourably  of  it.  He  observes 
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The  well-known  efficacy  of  colchicum  in  the  treatment 
of  certain  rheumatic  affections  has  led  to  its  emidoyment 
in  this  form  of  ophthalmic  disease  ; and  it  has  sometimes 
proved  very  efficacious.  Twenty  or  thirty  minims,  or 
even  a larger  dose  of  the  wine  may  be  given,  in  combination 
with  carbonate  of  soda  or  potash  and  some  rhubarb,  if  an 
aperient  is  advisable,  three  times  a day,  or  two  or  three 
, grains  of  the  acetous  extract  may  be  administered  once, 

1 twice,  or  three  times,  in  the  twenty-four  hours.  If  col- 
chicum affords  relief  at  all,  it  does  so  quickly.”  Mr. 
TyiTcll  observes — “Colchicum  is  so  uncertain  a remedy 
that  I rarely  employ  it.  I have,  however,  occasionally 
known  it  afford  relief  most  rapidly;  but  I have  often  used  it 
without  its  producing  the  slightest  benefit,  as  regards  the 
local  affection.  From  the  experience  I have  had  respecting 
y it,  I should  say  that  it  rarely,  if  ever,  does  good,  when 
j any  functional  disorder  of  the  stomach  or  bowels  exists  ; 
i or  when  the  index  to  these  parts — namely,  the  tongue,  is 
I at  all  loaded  or  foul ; but  that  when  the  tongue  is  clean, 
( and  the  secretions  from  the  alimentary  canal  are  proper. 
It  it  will  sometimes  effect  a cure  more  rapidly  than  any 
i remedy  I know  of.  I use  it  occasionally  in  the  following 
j way : I first  act  freely  upon  the  bowels  by  some  drastic 
3 purge,  combined  with  mercury;  and  soon  after  I direct  the 
4I  patient  to  take  half  a drachm  of  the  wine,  combined  with  a 
1 small  quantity  of  alkali  and  some  narcotic  ; and  to  repeat 
a the  dose  every  six  hours.  I take  care  to  see  the  patient 
I after  the  second  or  third  dose,  in  order  to  determine  upon 
I the  continuance  of  the  remedy;  for  if  it  produce  nausea  or 
affect  the  bowels,  it  seldom  acts  beneficially  on  the  ocular 

3 disease,  but  if  relief  be  obtained  from  the  first  two  or  three 
^ doses,  a cure  is  usually  promoted  by  perseverance  in  this 
1,  treatment.  When  I prescribe  the  colchicum,  it  is  usually 

4 in  the  early  stage  of  the  disease ; not  at  the  period  at 
which  I have  recommended . the  use  of  soda  and  bark  or 
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quinine ; but  whilst  the  conjunctival  affection,  as  well  as 
that  of  the  sclerotic,  exists.”  1 hare  given  colchicum  in 
true  rheumatic  inflammation  of  the  eye,  as  well  as  in  those 
refractory  and  recurring  cases  generally  considered  rheu- 
matic, and  I think  with  advantage : but  as  I do  not 
believe  that  vague  and  general  expressions  of  approbation 
of  a remedy  from  slovenly  and  imperfect  observations  of 
its  effects  are  much  to  be  relied  on,  I wish  to  leave  the 
question  of  the  value  of  this  to  future  consideration.  I 
reserve,  however,  some  suggestions  as  to  its  administration 
until  I come  to  notice  its  use  in  gouty  inflammation  of  the 
eye,  Avhere  it  is  perhaps  more  applicable  than  in  the  mere 
rheumatic  form  of  disease. 

To  cinchona  or  quinine  as  a remedy  in  Inflammation  of 
the  eye,  I have  already  alluded  in  noticing  the  treatment 
of  that  form  which  follows  fever ; as  to  its  use  in  rheumatic 
Inflammation  it  is  necessai’y  to  make  some  additional  obser- 
vations. It  seems  to  operate  in  two  ways  : one,  as  a tonic 
by  invigorating  the  constitution  generally;  the  other,  by 
some  specific  or  antidotal  influence,  which  it  appears  to 
exercise  where  the  rheumatic  diathesis  or  other  consti- 
tutional derangement  is  present.  Of  its  influence  as  a 
tonic  or  remedial  agent  capable  of  restoring  the  ordinary  or 
healthy  processes  of  absorption,  nutrition,  and  secretion, 
after  they  have  been  interrupted,  there  seems  to  be  little 
question ; and  therefore  do  we  administer  it  when  the 
frame  is  debilitated  or  enfeebled  by  disease,  or  denial  of 
nutritious  food ; or  where  it  is  n.aturally  deficient  in 
vigour.  With  this  view  bark  or  quinine  is  given  in  the 
advanced  stages  of  rheumatic  inflammation  of  the  eye, 
and  even  at  its  commencement.  In  some  cases  of  relapse  or 
recurrence  of  the  inflammation  before  complete  recovery 
from  the  consequences  of  former  attacks.  To  cnuineratol 
the  various  forms  in  which  it  may  be  administcredij 
under  such  circumstances,  would  be  superfluous,  as  they 
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tnust  vary  according  to  constitution,  age,  and  state  of  tlie 
stomach  or  other  organs.  Its  specific  or  antidotal  influ- 
ence in  the  correction  of  the  rheumatic  diathesis  or 
constitutional  derangement  is  not  perhaps  as  generally 
admitted  as  its  merely  tonic  operation.  Mr.  Wardrop,  in 
the  paper  ah’eady  quoted,  says — ‘ ‘ The  remarkable  effects  I 
have  observed  of  cinchona  in  the  cure  of  rheumatism  of 
the  joints  first  led  me  to  employ  it  as  a remedy  in  rheu- 
matic ophthalmia,  and  it  seems  to  possess  as  specific  an 
effect  in  this  disease  as  ague.  From  the  disordered  state 
of  the  stomach  it  should  only  be  given  in  small  doses : 
generally  from  five  to  eight,  taken  In  a little  warm  water 
every  two  hours,  or  as  often  as  the  stomach  can  receive  it 
is  sufficient.  It  sometimes  purges  the  bowels  considerably, 
and  when  this  effect  is  produced,  I have  not  found  it  dimi- 
nish its  specific  virtues.  The  good  effects  of  this  remedy 
are  commonly  soon  seen,  and  its  use  may  be  persisted 
] in  according  to  the  abatement  of  the  symptoms.”  Mr. 
4 Lawrence  observes — “ Bark  is  sometimes  serviceable  in 
f articular  rheumatism,  and  it  has  been  used  with  advantage 
! in  rheumatic  ophthalmia,  ” and  that  “ it  is  often  used  with 
)j  decided  benefit  where  the  state  of  the  eye,  especially  in 
a respect  to  redness,  might  lead  us  to  suppose  that  antlphlo- 
* gistic  treatment  would  be  more  advisable.”  Mr.  Tyrrell 
1 says — “ I have  found  the  most  decided  and  rapid  benefit 
I)  from  the  use  of  small  doses  of  bark  and  dried  carbonate 
r of  soda  (five  grains  of  each)  given  about  every  four  or 
J six  hours.  This  remedy,  ” he  continues,  “ was  mentioned 
' to  me  some  years  ago  by  Mr.  Wardrop,  and  it  is  a very 
I valuable  one,  inasmuch  as  I repeatedly  find  it  successful 
after  the  continued  but  useless  trial  of  other  means.  It 
1 appears  necessary  to  employ  the  small  doses  to  produce  the 
I beneficial  effect ; for  in  several  cases  I have  known  scru2)lc 
or  half-drachm  doses  administered  without  benefit ; and 
i the  same  patients  recover  quickly  by  resorting  to  the 
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smaller  quantities.”  I have  my.self  use<l  hark  and 
quinine  freely,  not  only  as  a tonic  in  cases  where  debility 
and  general  derangement  of  health  had  been  caused  1^ 
bleeding,  purging,  mercury,  and  low  living,  but  in  cases 
of  relapse,  or  ivlierc  the  disease  has  returned  frequently 
at  intervals  of  a year  or  more,  and  in  which  mercury  had 
been  so  often  used  that  it  had  ceased  to  operate  beneficially, 
or  was  to  be  objected  to  on  account  of  its  too  repeated 
administration.  In  this  way  it  has  also,  I believe,  been 
employed  by  most  practitioners,  not  only  in  inflammation 
of  the  eye  really  caused  or  modified  by  the  true  rheumatic 
diathesis,  but  in  those  cases  assumed  to  be  rheumatic  from 
their  chronic  and  refractory  character.  This  medicine  has, 
in  fact,  been  relied  on  from  its  known  operation  in 
arresting  disease  or  exercising  what  is  called  a specific 
influence  on  it ; and  I think  such  reliance  has  been  justi- 
fied by  the  results.  I have  not,  however,  trusted  to  such 
doses  as  five  grains  of  powdered  bark  as  above  recom- 
mended to  be  given  in  combination  with  soda,  but  have 
given  full  doses  of  the  decoction  with  some  of  the  tincture, 
or  an  equally  efficient  quantity  of  quinine.  The  addition  of 
an  alkali  may  be  desirable  to  correct  acidity  of  the  stomach, 
if  such  e.xists,  or  if  there  be  pi'ofuse  deposits  of  lithates 
in  the  urine  ; and  with  this  view  the  bicarbonate  of  potash 
is  to  be  preferred  to  the  soda.  This  is,  however,  perhaps, 
to  be  looked  upon  more  as  a temporary  expedient  than  as 
a remedy  for  permanent  application,  the  continued  use  of 
alkaline  medicines,  with  a view  to  neutralize  acids,  being 
often  but  a substitution  of  one  defective  state  of  the  fluids 
for  another. 

I have  alluded  to  the  value  of  iodine  as  a remedy  in 
inflammation  of  the  eye  when  discussing  the  treatment  of 
.syphilitic  ophthalmia,  and  its  claims  to  confidence  in  rheu- 
matic inflammation,  and  in  the  chronic  and  refractory 
cases  assumed  to  be  rheumatic,  appear  to  be  equally  strong- 
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It  may,  therefore,  be  administered  in  the  same  way  as 
there  advised.  The  iodide  of  potassium  may  be  given  in 
solution ; three,  five,  or  even  ten  grains,  three  times  a 
day  ; and  it  may  be  given  in  decoction  of  bark,  if  a tonic 
be  required,  or  if  the  practitioner  relies  on  the  specific 
action  of  remedies  to  neutralize  morbid  ingredients  either 
in  solids  or  fluids : or  the  iodine  may  be  given  in  combi- 
nation with  iron,  the  latter  being  often  alone  a riseful 
resource  in  cases  which  resist  the  usual  medicinal  agents. 
The  syrup  properly  made,  is,  I conclude,  the  preparation 
to  be  preferred,  and  one,  two,  or  three  grains,  and  even 
more,  of  iodide  of  iron,  may  be  given  three  times  a day  in 
this  form.  The  iodine  may  also  be  combined  with  mer- 
cury in  those  cases  where  inflammation  comes  on  in  per- 
sons suffering  from  chronic  rheumatism,  and  where  it  is 
deemed  necessaiy  to  giv'e  the  mercury  so  as  to  produce  its 
full  effect.  About  two  grains  of  the  iodide  of  mercury 
with  a quarter  of  a grain  of  opium,  may  be  given  three 
times  a day  with  this  view,  or  in  smaller  doses  when  its 
alterative  action  only  is  required.  In  less  acute  cases,  I 
I generally  give  five  grains  of  Plummer’s  pill,  or  the  same 
1 quantity  of  blue  pill,  with  an  eighth  or  tenth  of  a grain  of 
* • tartrate  of  antimony  at  night,  and  five  grains  of  the  iodide 
[ of  potassium  in  the  morning  and  middle  of  the  day. 

In  describing  that  form  of  inflammation  of  the  eye  which 
I follows  fever,  I briefly  noticed  the  use  of  guaiacum.  It  is, 

1 however,  in  rheumatic  inflammation  of  the  eye  that  this 
remedy,  more  or  less  relied  on  in  the  treatment  of  rheuma- 
o(  tism  in  general,  is  entitled  to  a trial.  The  resin  itself  may 
■■  be  given  in  pill,  with  or  without  any  addition  which  the 
i practitioner  may  consider  necessary  to  promote  its  saluttiry 
S operation,  or  to  render  it  agreeable  to  the  stomach  ; or  the 
t mixture  of  the  pharmacopoeia,  or  the  si:>irituous  or  ammo- 
H niated  tincture  may  be  preferred.  I generally  order  the 
i ammoniated  tincture,  to  be  taken  in  milk. 
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As  to  local  treatment  in  rheumatic  inflammation  of  the 
eye,  it  should  be  adopted  or  modified  as  suggested  in 
alluding  to  the  subject  when  considering  simple  uncom- 
plicated inflammation.  As  pain  more  frequently  attends 
the  rheumatic  form  of  disease,  warm  sedative  stupes  may 
be  more  necessary,  and  the  extract  of  belladonna  should 
be  used  for  this  purpose,  as  well  as  to  cause  dilatation  of 
the  pupil  to  prevent  the  formation  of  adhesions.  A 
drachm  of  good  extract  of  belladonna  added  to  a pint  of 
strong  infusion  of  poppy  heads  seems  to  answer  sufficiently 
well,  with  a daily  painting  of  the  lids  and  brow  with  the 
extract  rendered  sufficiently  fluid  for  the  purpose. 
Blisters  appear  to  be  indicated  by  their  effects  in  rheu- 
matism of  the  joints,  and  In  practice  they  often  seem  to  be 
of  benefit.  They  may  therefore  be  resorted  to  as  directed 
when  alluding  to  their  use  in  simple  Inflammation.  In 
the  latter  stages  of  the  disease  the  vinum  opii  is  sometimes 
dropped  into  the  eye,  and  although  it  seems  to  be  a 
practice  little  calculated  to  allay  the  internal  inflammatory 
action.  It  sometimes  affords  relief,  or  at  least  does  no  mis- 
chief, where  there  is  much  scalding  pain,  intolerance  of 
light,  and  profuse  discharge  of  tears. 
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I ON  GOUTY  OR  ARTHRITIC  INFLAMMATION  OF  THE  EYEBALL. 

Notwithstanbing  the  frequent  allusion  to  gouty  or 
arthritic  inflammation  of  the  iris  or  sclerotic  in  treatises 
on  diseases  of  the  eye,  exact  information  on  the  subject 
has  been  so  sparingly  aflbrded  that  some  scarcely  believe 
in  the  existence  of  any  such  species  or  modification  of  dis- 
) ease.  This,  however,  is  too  premature  an  inference,  and 

I not  to  be  adopted  after  due  consideration.  The  descrip- 
tions given  of  the  symptoms  are,  it  is  true,  meagre, 
unsatisfactory,  and  often  mere  repetitions  of  the  observa- 
tions of  others,  not  very  remarkable  for  accuracy ; but 
they  are  sufficiently  precise  and  positive  to  establish  the 
X fact  of  such  an  inflammation  being  caused  or  modified  by 
fi  this  peculiar  constitutional  condition  or  diathesis.  Beer 
I!  and  other  German  writers  appear  either  to  have  met  this 
4 disease  more  fi'equently  than  surgeons  in  this  country,  or 
( to  have  assumed  that  the  more  simple  forms  of  inflam- 
A mation,  modified  by  age  or  constitution,  are  of  this  specific 
-i  character : and  hence  the  general  recognition  of  its  specific 
i nature  by  systematic  writers  who  place  reliance  on  such 
i.  authority  ; it  is  now,  however,  full  time  to  have  the  ques- 
ts tion  settled  by  observation  and  positive  evidence.  In  fact, 
it  remains  to  be  determined  whether  or  not  the  eye  ever 
becomes  primarily  the  seat  of  true  gouty  inflammation,  as 
i'  joints  or  other  organs  are ; and  also  whether,  when  attacked 
1 by  inflammation  from  the  usual  causes,  the  nature,  pro- 
'■  gross,  and  results  of  that  inflammation  are  influenced  or 
; modified  by  the  presence  of  the  gouty  diathesis.  I believe 
•,  that  the  eye  is  sometimes  attacked  by  gouty  inflammation, 
> even  before  any  joint  or  other  organ  has  been  affected  ; be- 
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Ctausc  1 have  seen  cases  in  n'liicli  adhesions  of  the  iris  and 
other  consequences  of  inflammatory  action  had  taken  place 
in  persons  who  soon  afterwards  were  subjected  to  regular 
gouty  paroxysms,  and  who  were  predisposed  to  the  disease 
by  hereditary  predisposition,  I also  believe  that  the  eye 
is  sometimes  separately  attacked,  because  I have  seen  cases 
in  which  severe  inflammation  of  this  organ  has  been  pre- 
ceded or  followed  by  well-marked  and  unequivocal  symp- 
toms of  gout  elsewliere,  and  in  which  the  paroxysm  has 
passed  off  without  on  that  occasion  implicating  any  other 
part.  The  fact  that  inflammation  of  the  eye  has  been  and 
may  be  mitigated  or  arrested  by  inducing  gout  of  the  foot 
by  external  stimulation,  or  by  its  spontaneous  appearance 
there,  strengthens  the  evidence  in  favour  of  its  distinct 
specific  character.  If  indeed  it  be  admitted,  as  it  appears 
to  be,  that  a joint  becomes  inflamed  in  consequence  of  the 
existence  of  the  gouty  diathesis,  without  any  other  excit- 
ing cause,  there  does  not  appear  to  bo  any  difficulty  in 
admitting  that  the  eye  may  become  inflamed  under  similar 
circumstances.  Unacquainted  as  we  are  with  the  proxi- 
mate or  immediate  cause  of  the  inflammatory  action  in 
gout,  we  cannot  say  that  it  is  restricted  in  its  operation 
to  one  structure  more  than  another : while,  however,  it  is 
thus  urged  that  the  eye  may  be,  and  sometimes  is,  the 
seat  of  true  gouty  inflammation,  and  that  this  disease  is 
the  only  cause  of  the  attack,  it  must  be  admitted  that 
inflammation  induced  by  exposure  to  cold  or  wet,  or  even 
caused  by  accidental  injury,  may  be  so  modified  by  that 
peculiar  condition  of  the  system  known  as  the  gouty 
diathesis,  that  it  is  very  difficult,  if  not  impossible,  to 
distinguish  the  one  from  the  other.  That  simple  inflamma- 
tion may  be  so  modified  or  altered  in  character,  and  that 
it  is  frequently  rendered  unmanageable  by  such  constitu- 
tional derangement,  is  unquestionable  ; and  therefore  is 
it  necessary  in  all  cases  where  gout  may  be  suspected  to 
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exist,  to  make  inquiry  as  to  its  previous  occurrence,  or 
the  probability  of  its  appearance  from  hereditary  predis- 
position. 

Assuming  it  to  be  admitted  that  the  eye  may  be  the 
; part  upon  which  gout  becomes  concentrated,  and  that  it 
may  be  inflamed  in  consequence  ; or  that  having  become 
inflamed  from  exposure  to  cold  or  from  accidental  inj  ury 
that  inflammation  is  modified  by  the  gouty  diathesis,  it 
remains  to  be  determined  whether  the  symptoms,  appear- 
ances, changes  in  structure,  and  the  consequences  of  this 
peculiar  form  of  inflammatory  action,  differ  from  those 
which  are  observed  in  simple  or  idiopathic  inflammation, 
or  from  inflammation  caused  or  modified  by  rheumatism. 
In  other  words,  it  is  to  be  determined  whether  the  sclerotic 
vascularity,  the  corneal  opacity,  the  changes  in  the  iris, 
the  impaired  vision,  or  the  loss  of  transparency  of  the 
lens  which  are  observed  in  cases  of  gouty  inflammation, 
^ are  so  peculiar  as  to  j ustify  a practitioner  in  pronouncing 
4 the  disease  to  be  of  this  distinct  character,  irrespective  of 
9 general  constitutional  symptoms.  I do  n#k  myself  believe 
4 that  any  positive  opinion  can  with  safety  be  given  on  the 
'(  subject  from  mere  inspection,  although  appearances  gene- 
li  rally  will  justify  a strong  suspicion  as  to  the  nature  of 
i the  malady ; but  as  I have  fully  discussed  this  point, 

: in  treating  of  rheumatic  inflammation,  it  is  unnecessary 

a now  to  repeat  here  the  gbservations  there  made.  It  is 
6 only  necessary  to  express  again  the  opinion  that  these 

peculiar  changes  and  appearances  are  owing  to  age  more 
u tlian  to  any  specific  influence.  The  sclerotic  vascularity 
4 may  be  of  a more  dingy  red,  blue,  or  purple  tint,  than 
; in  simple  inflammation  ; the  cornea  may  be  more  clouded, 
i and  may  even  have  its  margin  forming  a gray  circle  ; and 
'I  the  iris  may  be  greatly  altered  in  colour,  with  an  adlicrent 
or  a dilated  pupil : yet  the  practitioner  will  not  be  justified 
• in  pronouncing  the  case  to  be  one  of  gouty  inflammation 
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without  other  evidence  of  which  tlie  presence  of  the  con- 
stitutional disease  or  diathesis  is  the  most  conclusive.  The 
pupil  sometimes  becomes  permanently  dilated,  and  the 
lens  at  the  same  time  acquires  that  yellowish  opaque  con- 
dition which  causes  the  peculiar  appearance  of  the  eye 
denominated  glaucoma,  yet  although  together  with  these 
there  may  be  the  lurid  or  purple  vascularity  of  the  sclerotic 
and  a gray  mai'gin  round  the  cornea,  still  it  is  not  to  be 
assumed  that  therefore  the  inflammation  is  arthritic.  I 
h.avc  seen  all  these  appearances  in  simple  idiopathic  inflam- 
mation from  exposure  to  cold  in  aged  persons  who  had 
never  been  the  subjects  of  gout  or  rheumatism,  and  I have 
seen  others  who  had  regular  paroxysms  of  gout  or  well- 
marked  rheumatism,  whose  eyes  presented  appearances  of 
a totally  different  nature  j such  as  florid  sclerotic  vascula- 
rity, transparent  cornea,  and  a contracted  pupil  adhering 
to  a capsular  cataract.  I have  also  seen  destructive  in- 
flammation in  both  gouty  and  rheumatic  persons  terminate 
in  contracted  and  adherent  pupil  with  capsular  and  lenti- 
cular cataract  in  one  eye,  and  completely  dilated  pupil 
with  greenish  opacity  of  the  lens,  and  the  appearance 
called  glaucoma,  in  the  other. 

Having  endeavoured  to  explain  the  difficulty  of  dis- 
tinguishing gouty  or  arthritic  inflammation  of  the  eye 
from  other  species  or  varieties  by  observation  of  the 
organic  changes  which  the  parts  undergo,  it  remains  to 
inquire  whether  or  not  a satisfactory  diagnosis  can  be 
formed  from  a consideration  of  the  effects  of  these  changes 
on  the  sensations  of  the  organ  : whether,  in  fact,  the 
disease  can  be  pronounced  of  gouty  character,  in  conse- 
quence of  any  degree  or  peculiarity  of  the  pain,  any 
remarkable  intolerance  of  light,  or  any  unusual  defect  or 
loss  of  vision.  From  my  own  observation  I am  of  opinion 
that  no  characteristic  modification  of  these  symptoms 
is  always  present  in  gouty  inflammation  sufficient  to 
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enable  a practitioner  to  recognize  the  specific  character 
of  the  disease  without  other  evidence.  Intolerance  of 
light  there  generally  is,  and  sometimes  very  great,  but 
it  is  not  always  an  urgent  symptom  ; and  if  present 
cannot  be  considered  a consequence  of  this  form  of  dis- 
j ease  exclusively,  because  it  may  occur  in  all.  Pain,  I 

j believe,  always  accompanies  the  disease,  and  is  generally 

I severe  and  sometimes  agonizing,  with  throbbing  and  sense 

1 of  tension.  This,  however,  cannot  be  considered  charac- 

I teristic  of  this  inflammation,  it  being  equally  remarkable 

I in  the  rheumatic  and  neuralgic  for^s,  although  sometimes 

i absent  in  idiopathic  and  syphilitic  disease.  Loss  or  im- 

> perfection  of  sight,  it  is  scarcely  necessary  to  say,  does 

j not  take  place  in  any  peculiar  or  characteristic  way  in 

j gouty  inflammation,  and  therefore  no  diagnosis  can  be 

founded  on  this  part  of  the  symptoms. 

! If,  as  I have  stated,  the  Specific  nature  of  the  inflam- 
I mation  cannot  be  positively  ascertained  from  the  changes 
B in  structure  which  take  place  during  its  progress,  or  from 
il  the  sensations  of  the  patient,  it  remains  to  be  determined 
n whether  it  can  be  ascertained  by  any  other  means.  As  I 
4 stated  with  respect  to  rheumatic  inflammation  of  the  eye 

0 so  do  I with  respect  to  the  arthritic,  that  it  cannot  be  with 
^ certainty  recognized  as  such  unless  there  be  unequivocal 

1 evidence  of  a gouty  diathesis  in  the  system,  either  from 
present  symptoms  or  previous  paroxysms.  If  a person 

/ advanced  in  life,  who  has  lived  freely,  and  suffers  much 
y from  dyspepsia,  with  flatulence  and  sour  eructations, 
V irregular  action  of  the  bowels  and  liver,  lithic  deposits  in 
I'  the  urine,  and  transient  pains  of  joints  or  muscles,  be 
J attacked  with  severe  inflammation  of  the  eyeball,  the 
f practitioner  will  be  justified  in  assuming  that  such 
! inflammation  is  the  effect  of  this  state  of  the  system : and 
if,  in  addition  to  this,  there  have  been  undoubted  gouty 
‘ paroxysms  already,  or  unquestionable  hereditary  predis- 
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position,  he  may  be  still  more  satisfied  as  to  the  nature  of  ; 
the  disease.  lie  may  even  entertain  doubts  as  to  the 
inflammation  having  been  actually  caused  by  the  seizure 
of  the  eye  by  the  gout,  and  may  attribute  the  mischief 
to  exposure  to  cold,  and  yet  still  be  bound  to  consider 
the  attack  arthritic ; because  there  can  be  no  doubt  that 
simple  idiopathic  inflammation,  and  even  inflammation  from 
injury,  is  altered  in  character  and  rendered  more  un- 
manageable by  the  presence  of  this  state  of  the  system. 

I have  more  than  once  or  twice  found  patients  upon  whom 
I had  operated  for  cataract,  almost  unaccountably  attacked 
by  violent  pain  and  inflammation  several  times  during  the 
six  or  twelve  months  following  the  operation,  which  I 
could  only  attribute  to  the  efiect  of  gout,  which  was 
evidently  present  in  the  system,  although  not  concentrated 
on  any  joint.  I have  also  observed  that  under  similar 
circumstances,  as  well  as  after  inflammation  from  injury, 
there  was  no  relapse  or  recurrence  of  the  mischief  when 
the  patient  experienced  periodical  attacks  of  regular  gout  ; 
in  the  foot. 

Although  it  is  difficult,  if  not  impossible,  to  distinguish 
inflammation  of  the  eye,  caused  or  modified  by  gout,  from  ' 
rheumatic  or  even  simple  Idiopathic  inflammation,  by  ob- 
servation of  the  changes  in  structure  which  take  place,  or 
of  the  sensations  of  the  patient,  especially  in  advanced  life,  3 
yet  when  this  organ  is  attacked  by  gouty  inflammation, 
symptoms  not  so  commonly  noticed  generally  present  them- 
selves, or  are  to  be  apprehended.  The  sclerotic  vascularity 
is  more  intense,  and,  in  aged  persons  at  least,  more  of  a 
livid,  lurid,  or  venous  complexion  ; the  vessels  being,  I 
think,  less  distinct  and  more  obscured  by  conjunctival 
vascularity : and  the  cornea  is  more  liable  to  become  gray 
at  its  circumference.  The  pupil,  I believe,  becomes  more 
frequently  fully  dilated  than  contracted  and  adherent, 
owing  either  to  the  adhesive  process  not  taking  place,  or 
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from  tlie  iris  not  coming  into  contact  witli  the  lens  in 
consequence  of  its  flatness  in  advanced  life : or  it  may 
become  completely  dilated  in  consequence  of  the  nerves 
being  involved  in  the  inflammation.  From  whatever  cause 
it  may  arise,  full  dilatation  of  the  pupil,  especially  at  an 
early  stage,  is  a bad  symptom,  and  is  generally  followed 
by  permanent  loss  of  sight.  I do  not  mean  to  intimate 
that  contracted  and  adlierent  pupil  does  not  take  place  in 
j gouty  inflammation,  for  it  sometimes  does,  and  hence  the 
I disease  has  been  called  a gouty  iritis  ; I only  mean  to 
state  that  dilatation  is  perhaps  a more  frequent  occurrence. 
The  yellowish  or  greenish  opaline  opacity  of  the  lens  which 
1 causes  the  appearance  commonly  called  glaucoma  appears 
also  to  take  place  more  frequently  from  the  gouty  than 
from  other  forms  of  inflammation,  yet  I have  seen  common 
blue  or  milky  cataract,  both  uniform  and  stellated,  caused 
by  this  disease.  The  retina  is  always  engaged,  and  vision 
^ therefore  is  either  greatly  impaired  or  altogether  lost  as 
^ long  as  the  inflammation  continues  ; or  it  is  permanently 
I destroyed  unless  the  progress  of  the  disease  be  speedily 

4 arrested.  The  inflammation  sometimes  seems  to  attack  the 
t retina  first,  or,  as  is  said,  it  commences  with  amaurotic 

symptoms.  I have  seen  sudden  loss  of  vision,  unaccom- 
.a  panied  by  any  visible  appearance  of  inflammation,  followed 
@ speedilj  by  sclerotic  vascularity,  and  other  destructive 

5 consequences  in  a gentleman  subject  to  paroxysms  of 
i regular  gout.  If,  in  addition  to  these  symptoms,  or  any 
tl  of  them,  there  is  evidence  of  the  existence  of  the  gouty 
^diathesis  in  the  system,  or  if  the  patient  has  already 

suffered  from  true  gout,  or  even  is  liable  to  it  from 
undoubted  hereditary  predisposition,  the  practitioner  can- 

i iot  be  at  a loss  to  form  a diagnosis,  and  his  prognosis 
j ihould,  I believe,  be  a very  guarded  one ; because  the 
(iisease  is  not  so  much  under  the  control  of  ordinary  reme- 
|iies,  and  is  more  destructive  in  its  effects.  Blindness, 
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dilated  or  adherent  pupil,  and  opaeities  of  the  cornea  or 
lens,  or  in  other  words,  amaurosis,  gutta  sercna,  and 
cataract,  arc  the  more  usual  consequences,  while  complete 
recovery  is  less  frequent.  In  all  that  I have  been  stating, 
however,  with  respect  to  this  disease,  I wish  it  to  be  under- 
stood that  I offer  my  opinions  with  reserve,  because  I have 
not  seen  enough  of  it  to  enable  me  to  write  with  greater 
confidence.  Gout  is  not  now,  I believe,  a very  common 
disease  in  this  country,  and  it  seldom  attacks  the  eye: 
when  it  does,  I oftener  see  the  patient  after  it  lias  done 
all  the  mischief  it  is  capable  of  than  while  it  is  within 
reach  of  treatment. 

The  treatment  of  gouty  inflammation  of  the  eye  must  of 
course  be  conducted  in  accordance  with  the  general  princi- 
ples already  laid  down  for  the  treatment  of  the  other  forms, 
with  such  modifications  as  the  peculiar  and  specific  nature 
of  the  constitutional. disease  demands.  There  may  even 
perhaps  be  less  departure  from  the  usual  course  pursued  in 
simple  uncomplicated  Inflammation  than  might  at  first 
sight  be  supposed  ; because  the  eye  is  so  seldom  primarily 
attacked,  and  still  seldomer  is  it  the  part  upon  which  the 
local  effects  of  a regular  paroxysm  of  the  disease  is  concen- 
trated. It  is  more  frequently  one  of  the  places  of  tem- 
porary seizure  by  irregular  gout,  or  it  is  affected  in  conse- 
quence of  metastasis  or  retrocession  of  the  disease  from  its 
more  usual  seat  j and  therefore  there  is  less  danger  of  the 
consequences  which  sometimes  result  from  the  suppression 
of  an  attack  of  the  foot  or  hand,  should  it  be  necessary  to 
resort  to  vigorous  and  decisive  measures  for  its  removal. 
In  fact,  few,  if  any,  of  the  resources  at  our  disposal  for  the 
treatment  of  other  forms  of  inflammation  of  the  eye,  are 
unavailable  for  this.  Some  there  are  which  may  be 
ineligible  or  objectionable  as  regards  the  general  treatment 
of  gout,  but  not  so  much  so  as  entirely  to  forbid  their 
application,  if  to  be  relied  on  to  arrest  the  destructive 
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processes  of  inflammatory  action  in  an  important  ami 
delicately  constructed  organ.  Bleeding,  purgatives,  nau- 
seating and  diaphoretic  medicines,  and  mercury,  although 
perhaps  not  always,  if  at  all,  to  be  relied  on  in  the  treat- 
ment of  gout  attacking  other  parts  or  of  a different 
character,  may  and  often  must  be  resorted  to  when  the 
disease  attacks  the  eye.  Colchicum  will  probably  be 
found  even  more  valuable  than  in  other  species  of  inflam- 
j mation,  and  bark  and  iodine  in  the  advanced  stages  are 
not  forbidden,  although  turpentine  from  Its  effects  on  the 
kidneys  and  bladder  should  perhaps  be  interdicted. 

TRE.ATMENT  OF  GOUTY  INFLAMMATION. 

With  respect  to  bleeding,  either  general  or  local,  in  the 
treatment  of  inflammation  of  the  eye,  I have  already 
( expressed  my  opinion  when  considerIn2  the  simple,  un- 
^ oomjilicated,  or  idiopathic  form,  and  again  when  treating 
] of  the  syphilitic  and  rheumatic  species  : of  its  use  in 
II  gouty  inflammation  much  doubt  must  be  entertained 
4 and  caution  exercised.  Considering  the  objections  made 
;•  to  general  bleeding  in  the  treatment  of  gout,  and  its 
ti  doubtful  value  in  rheumatic  or  even  idiopathic  inflain- 
I mation  of  the  eye  in  many  cases,  the  practitioner  will 
{ probably  seldom  be  called  on  to  resort  to  It  in  the  true 
il  arthritic  form  of  the  disease.  In  a young  and  iilethoric 
(j  subject,  and  when  the  inflammation  is  intense  and  pain 
) severe,  general  bleeding  is  not  to  be  interdicted,  and 
1 more  especially  is  it  not  when  we  recollect  that  the 
« attack  may  be  from  exposure  to  wet  or  cold,  and  only 
V partaking  of  the  gouty  character  from  the  existence  of 
t that  diathesis  or  predisposition  in  the  system.  To  the 
J local  abstraction  of  blood  by  leeching  or  cupping,  less 
) objection  can  be  made.  It  will,  as  in  rheumatic  inflam- 
('  mation,  probably  abate  inflammatory  action,  or  perhaps 
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may  load  to  the  shifting  of  the  disease  to  its  more  ordinary 
locality.  It  is  unnecessary  to  repeat  what  I have  already 
stated  as  to  the  place  or  method  of  application. 

Purgatives  may  be  relied  on  in  arthritic  Inflammation 
of  the  eye,  as  in  the  rheumatic,  more  from  their  opera- 
tion In  discharging  from  the  system  deleterious  ingredients 
by  secretion  from  the  mucous  membrane  or  liver,  than 
from  their  effect  in  merely  removing  the  contents  of  the 
intestine  and  interrupting  nutrition.  They  may  therefore 
be  used  more  freely  than  in  common  idiopathic  inflamma- 
tion, but  not  to  the  extent  of  causing  continued  irrita- 
tion of  the  bowels,  or  too  profuse  a discharge  ; perhaps 
the  common  combination  of  calomel  or  blue  pill,  with 
the  compound  colocynth  pill,  and  some  e.xtract  of  hyos- 
eiamus,  as  suggested  in  rheumatic  inflammation,  may 
answer  every  purpose  ; with  the  occasional  addition  of 
such  saline  and  antacid  medicine  as  circumstances  and 
symptoms  may  suggest.  Purgatives  of  the  latter  class 
should,  however,  be  rendered  more  grateful  to  the  stomach 
by  the  addition  of  some  warm  aromatic  tincture. 

The  kidneys  and  skin  should  be  put  into  requisition,  as 
well  as  the  mucous  membrane  of  the  intestines  and  liver, 
to  secure  the  extrication  of  accumulated  acid  or  other 
pernicious  ingredients  In  the  system.  Presuming  the 
existence  of  such  may  be  considered  a theoretical  assump- 
tion, but  the  presence  of  lithates  in  the  urine,  and  an 
acid  state  of  the  perspiration,  afibrd  strong  arguments  in 
favour  of  such  an  inference.  The  practitioner  may  not, 
perhaps,  be  called  upon  to  go  the  length  of  administering 
2)ositive  diuretics,  but  the  free  use  of  simple  diluents  will 
be  advisable  ; and  diaphoretics  may  be  resorted  to  not 
only  with  safety  but  advantage.  I have  already,  in  tre.at- 
ing  of  simple  inflammation  of  the  eyeball,  as  well  as  that 
modified  by  rheumatism,  alluded  to  the  use  of  antimonial 
medicines,  and  it  is  therefore  unnecessary  to  enlarge  on 
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tlie  subject  here.  It  is  only  necessary  to  add,  that  unless 
forbidden  by  great  irritability  of  the  stomach,  they  may 
be  used  as  freely  as  in  other  forms  of  inflammation  ; and 
even  should  they  cause  nausea,  they  may  be  continued  in 
smaller  and  more  frequent  doses.  If  it  be  probable  that 
the  attack  cannot  be  arrested  without  resorting  to  mercury, 
the  antimonial  medicine  may  be  combined  with  it,  as  I 
have  directed  ih  treating  of  simple  idiopathic  inflammation, 
and  may  be  omitted  as  soon  as  it  is  found  that  the  latter 
remedy  must  be  pushed  to  its  usual  effects. 

Whatever  opinion  may  be  entertained  respecting  the 
use  of  mercury  in  the  treatment  of  gout  attacking  other 
parts,  it  must,  I think,  be  admitted,  that  it  cannot  be 
dispensed  with  where  an  organ  so  delicate  and  so  liable  to 
injury  from  inflammation  as  the  eye  is  the  seat  of  the 
disease.  Its  influence  in  arresting  inflammatory  action  is 
too  well  established  to  justify  our  refraining  from  its  use, 
even  should  it  be  considered  ineligible  on  general  princi- 
ples, and  the  uncertainty  as  to  the  disease  being  really  of 
true  gouty  character  forbids  our  temporizing.  So  much, 
however,  has  already  been  stated  with  respect  to  the 
method  of  administering  this  remedy,  that  little  remains 
to  be  added  here.  After  the  bowels  have  been  emptied 
by  the  combination  of  the  blue  pill  or  calomel,  with  the 
compound  colocynth  pill,  followed  by  a dose  of  the  com- 
mon mixture  of  infusion  and  tincture  of  senna  with  Epsom 
salts,  the  blue  pill  may  be  continued  in  repeated  and 
smaller  doses,  with  or  without  the  addition  of  the  purga- 
tive pill,  according  to  its  effect  on  the  bowels,  and  until 
the  benefit  to  be  expected  from  copious  discharges  in  this* 
way  shall  have  been  secured.  After  that  the  blue  pill 
may  be  continued  in  combination  with  tartrate  of  anti- 
mony, as  suggested  in  the  rheumatic  form  of  disease  ; and 
finally  it,  or  calomel  if  preferred,  or  the  hydrargyrum 
cum  creta,  with  or  without  Dover’s  powder,  or  opium,  a,s 


150 


INFLAMMATION  OF  THE  EVEUALI.. 


the  state  of  tlic  bowels  requires,  is  to  be  persevered  in 
until  the  mercurial  effect  is  produced. 

Of  the  other  remedies  enumerated  in  treating  of  these 
inflammations  of  the  eye,  such  as  turpentine,  bark,  sarsa- 
parilla, guiaicum,  and  iodine,  it  is  not  necessary  again  to 
dwell.  The  extent  to  which  they  should  be  relied  on,  and 
the  circumstances  under  which  they  are  to  be  employed, 
have  been  fully  discussed,  especially  in  considering  the 
rheumatic  species.  Turpentine,  as  I have  already  said, 
the  practitioner  cAn  scarcely  venture  to  employ  in  the 
gouty  inflammation,  or  even  where  the  inflammation  takes 
place  in  a subject  of  gouty  constitution,  from  its  effects 
on  the  urinary  organs  and  the  tendency  of  the  disease  to 
settle  sometimes  there : the  others  come  into  requisition 
in  the  more  advanced  or  chronic  stages  of  the  disease 
only,  or  when  it  proves  refractory,  or  is  unchecked  by 
other  means.  Colchicum,  however,  being  a remedy  ad- 
mitted on  all  hands  to  exercise,  sometimes  at  least,  a 
peculiar  or  specific  influence  on  gouty  inflammation,  or 
on  the  system  at  large  under  the  influence  of  the  gouty 
diathesis,  its  effects  on  inflammation  of  the  eye  caused  or 
modified  by  this  disease,  demand  further  consideration. 

We  are  not,  I presume,  called  upon  to  reject  colchicum 
as  a remedy  in  inflammation  of  the  eye,  or  even  to  repose 
less  confidence  in  it,  because  we  may  not  be  able  to  e.xplain 
clearly  how  it  operates.  We  do  not  reject  mercury,  tur- 
pentine, iodine,  or  bark,  for  any  such  reason,  and  we 
must  therefore  be  satisfied  to  accept  this  under  similar 
doubts,  if  we  be  satisfied  from  experience  and  evidence 
* that  it  really  exercises  a beneficial  influence.  At  the  s.mie 
time,  whatever  trust  may  be  reposed  in  it  for  the  treat- 
ment of  gout  generally,  no  one  would,  1 believe,  be 
justified  in  relying  upon  it  atone  to  ari'cst  a severe  att.ick 
of  gouty  Inflammation  of  the  eye.  It  is  when  wc  cntcr- 
l.ain  doubts  respecting  the  safety  or  cflicaey  of  depletion, 
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mercury,  or  antimonials ; or  when  these  have  failed  to 
produce  their  usual  salutary  effects,  that  we  are  called  on 
<i  to  resort  to  this  and  other  remedies  of  similar  character. 

\ Assuming  that  its  beneficial  operation  depends  upon  the 
(i  impregnation  of  the  system  with  the  active  principle  upon 
\i  which  its  influence  depends,  it  should  be  administered  at 
first  cautiously,  and  continued  with  careful  observation  of 
i its  effects  until  it  has  had  a fair  trial.  Instead  of  coni- 
^ billing  it  ivith  purgatives,  as  is  sometimes  practised,  it 
^ should  be  reserved  until  the  bowels  have  been  emptied  by 
other  means : giving  it  to  the  extent  of  causing  nausea  or 
I purging  will  probably  interrupt  its  absorption,  and  thus 
,1  prevent  its  exercising  its  peculiar  or  specific  influence  on 
jj  the  constitution.  From  its  depressing  effect  it  does  not 
|i  appear  suited  to  the  treatment  of  cases  which  frequently 
I relapse  or  recur  in  aged  persons  of  feeble  frame.  I prefer 
/;  giving  colchicum  alone  to  combining  it  with  other  remedies, 

9 because  it  is  in  this  way  only  that  I can  observe  its  effects 
9 accurately,  and  decide  with  confidence  on  the  expediency 
1 of  persevering  in  its  use  or  discontinuing  it.  That  it  may 
i be  given  in  combination  with  alkalies  with  advantage,  where 
1 such  are  required,  I do  not  deny  ; but  the  indiscriminate 
■1  addition  of  such  an  agent  is  not  to  be  permitted.  If  the 
V urine  exhibits  unusual  acidity,  with  copious  precipitate  of 
I lithates,  and  especially  if  there  be  at  the  same  time  heart- 
burn  or  sour  eructations,  ten  grains  of  bicarbonate  of 
?'  potass  may  be  added  to  each  dose,  until  this  defect  of  gas- 
i trie  and  renal  function  shall  be  corrected  ; but  after  this 
( object  shall  have  been  attained,  it  obviously  should  not  be 
!•  continued.  The  addition  of  a small  quantity  of  aromatic 
I tincture  may  be  permitted,  and  even  a few  drops  of  tinc- 
I ture  of  opium  may  bo  necessary,  if  it  causes  nausea  or 
I purging.  Twenty  drops  of  the  vinum  radicis  colchici  may 
be  given  three  times  a day,  or  every  six  hours  ; and  this 
' should  be  gradually  increased  to  half  a drachm  or  more,  if 
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it  does  not  afi'uot  the  stomiK  li  or  bowels.  The  practitioner 
will  of  course  adopt  the  necessary  precautions  to  secure  a 
safe  and  genuine  preparation  of  the  remedy,  and  he  will 
derive  advantage  from  consulting  Mr.  Donovan’s  commu- 
nication on  this  head,  published  in  the  13th  volume  of  the 
Medical  Press,  p.  182. 

Should  It  be  necessary  to  resort  to  bark  or  quinine,  or 
to  iodine  or  guiaicum,  in  consequence  of  the  inflammation 
lingering  or  becoming  refractory  or  chronic,  they  may  be 
administered  as  I have  suggested  in  treating  of  their  use 
in  rheumatic  inflammation  ; and  at  the  same  time  the 
.state  of  the  system,  considered  to  be  the  consequence  of 
the  gouty  diathesis,  should  be  corrected.  Not  only  this 
inflammation,  when  it  has  once  taken  place,  but  the  rheu- 
matic, and  even  the  idiopathic  or  simple  uncomplicated 
forms,  are  liable  to  recur  for  a considerable  length  of  time 
after  the  first  attack  ; often  once  or  twice  a year  for 
several  years  : and  although  this  is  probably  owing  in  a 
great  degree  to  the  enlarged  or  relaxed  state  of  the  vessels 
of  the  eye  caused  by  the  preceding  inflammatory  action 
being  more  easily  influenced  by  exposure  to  wet  or  cold, 
it  must  be  owing  to  constitutional  disturbance  also.  Such 
patients  should  therefore  be  subjected  to  regular  discipline 
,'is  to  diet,  bodily  exercise,  and  general  habits,  and  should 
be  carefully  watched  to  prevent  interruption  of  the  func- 
tions of  the  liver  or  kidneys,  or  to  correct  defective  states 
of  the  stomach  and  bowels.  In  other  words,  every  pre- 
caution and  corrective  should  be  resorted  to  in  order  to 
remove  the  gouty  diathesis,  if  present,  or  to  prevent  its 
establishment,  if  approaching,  or  to  be  apprehended  from 
hereditary  predisposition ; and  similar  precautions  should 
be  adopted  to  prevent  relapse  or  recurrence  of  rheumatic 
inflammation.  A detailed  enumeration  of  the  resources 
at  the  disposal  of  the  practitioner  to  cflTect  these  objects 
would  be  misplaced  here  ; they  exist  in  the  treatises  on 
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gout  and  rlieumatism,  and  may  be  found  in  a condensed 
and  methodical  form  in  Dr.  Todd’s  Croonian  Lectures  on 
Gout  and  Rheumatism, — a convenient,  rational,  and  trust- 
•worthy  introduction  to  the  study  of  these  complicated  and 
often  unmanageable  diseases. 

Respecting  local  applications  in  inflammation  of  the  eye, 
I have  given  my  opinion  so  much  at  large  in  treating  of 
the  simple  or  idiopathic  form,  and  again  more  briefly  in 
allilding  to  their  use  in  the  rheumatic  species,  that  it  is 
unnecessary  here  to  enlarge  on  the  subject.  If  there  be 
no  severe  pain,  the  eye  should  be  left  uncovered,  and  no 
interference  with  it  by  lotions  or  stupes  permitted ; but  if 
there  be  a distressing  aching  or  burning  sensation,  with 
feel  of  tension,  and  still  more,  if  there  be,  as  there  often 
is,  agonizing  torture,  sedative  and  soothing  applications 
must  have  a trial.  Strong  infusion  of  poppy  heads,  with 
some  extract  of  belladonna,  may  be  Used  as  a stupe  for 
some  time,  and  then  continued  as  a tepid  lotion,  with  a 
single  fold  of  old  linen  under  a bit  of  oiled  silk,  until  the 
pain  abates,  or  until  the  application  is  found  of  no  avail. 
A thick  painting  of  good  extract  of  belladonna,  once  or 
twice  in  the  twenty-four  hours,  should,  under  similar 
circumstances,  be  made  over  the  brow  and  lids.  Consi- 
dering the  migratory  , nature  of  gout,  and  admitting  the 
fact  of  its  translation  from  one  part  to  another,  either 
spontaneously  or  in  consequence  of  applications  to  the 
suflering  part,  blisters  may  be  considered  worthy  of  trial, 
and  little  apprehension  need  perhaps  be  entertained  that 
if  they  have  such  an  effect  the  disease  will  be  transferred 
to  any  more  important  organ,  as  sometimes  happens  when 
it  is  repelled  from  the  foot.  When  the  eye  is  really  the 
seat  of  gouty  inflammation,  it  is  attacked  rather  inciden- 
tally or  in  a secondary  way,  than  primarily,  or  as  the 
place  of  concentration  of  a regular  paroxysm  of  the  dis- 
ease. The  blister  may  be  applied  to  the  temple  first,  and 
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Jiftcrwartls  beliind  the  oar,  and  not  kept  open  but  repeated, 
as  it  is  not  continued  irritation  so  much  as  teinjKxrary 
cutaneous  inflammation  that  is  required. 

Immersion  of  the  feet  in  warm  water  for  some  time  is 
I’csorted  to  in  all  forms  of  inflammation  of  the  eye  from  1 
a theoretical  conviction  that  by  so  doing  the  inflammatory 
action  may  by  such  means  be  diverted  from  the  part  it 
occupies,  and  attracted  to  that  thus  stimulated.  How  far 
the  practice  may  be  justified  by  the  inference  cannot  be 
discussed  here,  and  we  must  therefore  be  guided  by 
experience  as  to  the  value  of  the  remedy.  That  it  is  not 
always,  or  perhaps  even  very  often,  followed  by  well-  ' 
marked  beneficial  results,  must,  I believe,  be  admitted ; It 
but  on  the  other  hand,  it  must,  I think,  be  admitted  that  it 
has  not  been  attended  with  any  mischievous  consequences, 

I have  myself  generally  employed  it,  and  placed  reliance  ^ 
on  it,  without  having  reason  to  regret  it.  In  gouty  and 
rheumatic  inflammation  especially  it  is  indicated,  and  in  f 
these  forms  I have  used  it  freely.  To  increase  the  effect  * 
stimulating  ingredients  are  added  to  the  warm  water,  and 


on  principle  at  least  the  practice  appears  entitled  to  con- 
sideration.  A handful  of  ground  mustard  with  some 
scraped  horse-radish  Is  generally  employed,  and  ansxvcr^J 
the  purpose  of  cutaneous  stimulation  as  well  as  any  other ; 
the  quantity  of  either  ingredient  does  not  seem  to  be 
accurately  determined,  owing,  perhaps,  to  the  difference) 
in  the  purity  of  the  mustard,  or  in  consequence  of  the 
skin  being  more  delicate  in  one  person  than  another ; it 
may,  however,  be  increased  or  diminished  accox’ding  to 
the  effect.  I have  used  the  hot  mustard  bath  to  the  hand 
both  in  gouty  and  rheumatic  inflammation  of  the  eye,  and 
I think  with  benefit.  The  application  of  a sinapism  over 
the  first  joint  of  the  great  toe,  or  over  any  other  joint 
which  had  been  the  scat  of  the  disease  on  a previous  occa- 
sion, may  also  be  made  with  a fair  prosjicet  of  advantage. 
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ON  SCROFULOUS  INFLAMMATION  OF  THE  EYE. 

i That  the  eyeball  is  sometimes  the  seat  of  a species  of 
ij  inflammation  justly  entitled  to  the  denomination  of  scro- 
ll fiilous,  from  its  symptoms  and  results,  will  not,  I believe, 

, be  denied,  but  how  far  that  inflammation  is  an  immediate 
a consequence  of  general  constitutional  derangement,  or  a 
i concentration  of  a specific  disease  pervading  the  entire 
? system,  may  not  be  so  freely  admitted.  It  may  be  assumed 
if  that  the  inflammation  is  not  so  much  a local  outbreak  of 
A scrofula  as  an  inflammation  caused  by  exposure  to  cold, 
*1  and  modified  by  that  disease:  the  distinction  is,  how- 
31  ever,  not  perhaps  practically  of  importance,  because  in 
li  either  case  the  peculiarity  of  the  affection  arises  from  its 
> specific  character.  But  while  it  cannot  be  denied  that 
"j  the  eyeball  is  sometimes  the  seat  of  scrofulous  disease,  it 
a-  may  at  the  same  time  be  doubted  whether  it  is  so  frc- 
j quently  attacked  by  it  as  is  generally  supposed;  for  in 
j many  cases  assumed  to  be  of  this  nature,  there  is  really 
no  evidence  of  the  existence  of  any  such  malady,  either 
; in  the  system  at  large  or  in  the  part  affected.  When 
■;  treating  of  rheumatic  and  gouty  inflammation  of  the  eye 
V it  was  necessary  to  enter  at  length  into  an  inquiry  as  to 
' the  occurrence  of  such  species  of  disease  of  the  organ  in 
{ any  ease  ; and  assuming  that  to  be  established,  it  became 
t necessary  to  consider  how  far  the  visible  changes  in  the 
■»  parts  affected  afforded  conclusive  evidence  as  to  the  fact. 

In  treating  of  scrofulous  inflammation  of  the  eye,  it  be- 
I comes  equally  necessary  to  inquire  whether  the  appear- 
> ances  are  so  peculiar  as  to  justify  the  practitioner  in 
^ pronouncing  the  disease  to  be  of  this  peculiar  specific 
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character ; or  in  otlier  words,  wlietber  lie  can  form  a 
coiTect  diagnosis  from  the  changes  in  vascularity,  diminu- 
tion of  transparency,  or  alteration  in  colour  of  the  struc- 
tures engaged.  The  common  practice  of  assuming  that 
certain  forms  of  inflammation  of  the  eyeball  and  conjunc- 
tiva arc  scrofulous,  because  the  patient  docs  not  appear 
to  be  in  a vigorous  state  of  health,  or  because  the  disease 
does  not  yield  to  depletion  or  other  usual  remedies,  leads 
to  erroneous  views  and  unsuccessful  practice,  and  should 
be  abandoned.  No  inflammation  of  the  eye  should  lie 
pronounced  scrofulous  unless  the  local  disease  or  the 
constitutional  peculiarities  fully  j ustify  it,  and  it  therefore 
becomes  necessary  to  consider  carefully  what  are  the 
characteristic  symptoms. 

If  a person  of  delicate  frame,  with  fair  skin,  light  hair, 
and  blue  eyes,  be  attacked  with  iritis  or  other  form  of 
internal  inflammation  of  the  eye,  it  is  often  assumed  that 
such  inflammation  is  either  the  immediate  consequence  of 
scrofula  pervading  the  system,  or  at  least  that  if  it  has 
been  induced  by  exposure  to  wet  or  cold,  it  is  so  modified 
by  the  constitutional  disease  that  it  should  be  considered 
scrofulous.  It  seems  even  sometimes  to  be  supposed  that 
the  disease  is  the  local  manifestation  of  a malady  affecting 
the  entire  frame,  a concentration  of  the  specific  poison,  if 
it  may  be  so  called,  necessarily  accompanied  by  inflam- 
matory action.  This  assumption  is,  however,  far  fiom 
being  justified  by  experience  and  careful  observation.  It  i 
remains,  I believe,  after  all,  to  be  proved  that  persons  of 
fair  skin,  light  hair,  and  blue  eyes,  are  more  prone  to 
scrofula  in  any  form  than  those  of  a different  complexion, 
and  I am  convinced  that  true  scrofulous  disease  affecting  | 
the  eye  is  not  more  frequently  found  to  occur  in  such  sub-  ; 
jects.  On  the  contrary,  indeed,  true  scrofulous  disease 
of  the  eyeball  probably  occurs  more  frequently  in  persons 
of  dark  coarse  skin,  black  hair,  and  deep  brown  iris.  The 
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practitioner  must  therefore  form  his  opinion  as  to  the 
eharacter  of  the  inflammation  from  some  more  certain 
indications.  His  object  should  be  to  determine  how  far 
his  treatment  is  to  be  modified  in  consequence  of  constitu- 
tional diathesis,  and  to  attain  this  object  he  should  first 
ascertain  with  certainty  whether  any  specific  constitutional 
diathesis  be  present  or  not.  To  establish  the  fact  of  the 
existence  of  scrofulous  disease  in  the  constitution  with  this 
view,  it  may  not  be  necessary  to  have  evidence  of  the 
^ {presence  of  scrofulous  tubercle,  or  other  conclusive  proof 
'i  of  the  active  progress  of  the  malady ; but  there  should  be 
£ some  more  characteristic  marks  of  it  than  those  afforded 
f by  the  tint  of  the  skin  or  the  general  formation  of  the 
1 body.  A thick  upper  lip,  brawny  prominent  cheeks,  and 
tumid  nose,  accompanied  by  coarse,  greasy,  and  dingy 
discoloured  skin,  will,  when  present,  enable  the  practitioner 
to  form  a safe  estimate  of  the  state  of  the  constitution  ; 
and  if  cutaneous  excoriations  at  the  angles  of  the  mouth 
1 and  margins  of  the  nostrils,  as  well  as  at  the  edges  of  the 
i eyelids  and  about  the  ears,  be  also  present,  and  causing 
( enlargement  of  lymphatic  glands  beneath  the  chin  and 
d;  angles  of  the  jaws,  little  doubt  need  remain  of  at  least  a 
I a predisposition  to  the  specific  malady.  I have  also  to 
3 remark  that  although  I have  denied  that  a fair  skin  and 
!j  light  hair  necessarily  indicate  a scrofulous  constitution,  it 
(i  must  be  admitted  that  extreme  transparent  delicacy  of  the 
& cutaneous  surface  permitting  the  subjacent  blue  veins  to 
reappear  ramifying  beneath  it,  and  displaying  a florid  bril- 
f liancy  of  colour  of  the  cheeks  and  lips,  is  evidence,  if  not 
I of  that  diseased  state  of  the  system,  at  least  of  a very 
i!i:  feeble  state  of  constitution,  entailing  great  liability  to 
^destructive  local  inflammatory  action.  To  enlarge  on  this 
^ subject  would,  however,  be  to  write  a treatise  on  scrofula, 
Y and  f must  therefore  leave  it  to  the  practitioner  to  deter-, 
i'  -nine  from  his  own  resources  how  far  constitutional  symp- 
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toms  justify  him  in  modifying  his  treatment  In  each  parti- 
cular case  wliich  comes  under  his  care.  lie  has  to  be  on 
his  guard  against  pronouncing  the  disease  to  be  scrofulous 
on  insufficient  grounds,  while  at  the  same  time  he  has  to 
guard  against  the  risk  of  treating  it  as  a simple  uncompli- 
cated attack,  although  truly  specific  in  its  nature. 

In  endeavouring  to  determine  correctly  the  state  of  con- 
stitutional or  local  disease  justly  entitled  to  be  considered 
scrofulous,  and  to  restrict  the  term  to  such  state,  care  should 
be  taken  that  we  do  not  lose  sight  of  the  real  object  aimed 
at  in  our  attempts  to  secure  accuracy  of  nomenclature 
and  arrangement : that  we  do  not,  in  other  word.s,  overlook 
facts  because  we  differ  as  to  terms.  Many  who  pronounce 
an  inflammation  of  the  eye  to  be  scrofulous,  probably  do 
not  thereby  mean  to  assert  that  there  is  scrofulous  deposit 
in  the  lymphatic  glands,  or  any  other  form  of  local  disor- 
ganization or  constitutional  condition  undoubtedly  of  this 
nature  ; they  i)robably  mean  only  to  intimate  that  the 
inflammation  is  of  peculiar  character  because  the  subject 
of  it  presents  certain  appearances  of  defective  bodily 
health.  The  meaning  intended  to  be  conveyed  perhaps 
is,  that  the  inflammation  will  pursue  a protracted  and 
destructive  course,  because  the  powers  of  assimilation  and 
growth  are  weak,  the  circulation  feeble,  and  consequently 
the  entire  frame  destitute  of  vigour.  Of  the  correctness 
of  such  an  inference  there  can  be  no  doubt,  and  it  there- 
fore does  not  matter  much  ns  to  the  terms  used  in  arriving 
at  it.  Deposition  of  fat  instead  of  growth  of  muscle, 
pallid  skin,  and  feeble  circulation,  in  consequence  of  ill- 
assorted  or  deficient  food  and  defective  respiration,  are 
indications  of  a state  of  constitution  calculated  to  modify 
the  local  inflammation  as  much  as  any  positive  proofs  of 
the  existence  of  specific  scrofulous  disease.  This  state  of 
the  system,  so  often  assumed  to  be  scrofulous,  is  of  such 
frequent  occurrence,  and  is  so  often  the  forerunner  or 
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cause  of  the  development  of  real  scrofula,  that  its  identifi- 
cation with  that  disease  need  not  cause  surprise,  and  the 
practitioner,  in  adjusting  h's  treatment,  may  with  safety 
resort  to  the  same  measures  in  the  one  case  that  he  employs 
in  the  other. 

Whatever  ditference  of  opinion  may  exist  with  respect 
to  the  state  of  constitution  entitled  in  strictness  to  the 
denomination  of  scrofulous,  it  is  important  to  determine 
what  are  the  peculiar  symptoms  and  effects  observed  in 
inflammation  of  the  eye  caused  or  modified  by  that  disease. 
With  this  view  the  practitioner  should  observe  whether 
or  not  any  one  part  of  the  organ  is  more  engaged  than 
another : whether  the  inflammatory  action  is  intense  and 
acute,  or  slow  and  languid ; and  whether  the  changes  in 
organization  are  slight  and  of  ordinary  character,  or  con- 
siderable and  unusual.  I am  of  opinion  that  in  persons 
either  of  scrofulous  habit  or  of  feeble  frame,  the  parts 
most  frequently  engaged,  and  w-liich  suffer  most,  are  those 
situated  most  anteriorly  ; such  as  the  cornea,  membrane 
i of  the  aqueous  humour  and  iris.  In  other  words,  I believe 
1 that  true  circumscribed  corneitis,  and  inflammation  of  the 
M lining  membrane  of  the  chambers  of  the  aqueous  humour, 
t?  causing  adhesions  of  the  margin  of  the  pupil  to  the  capsule 
of  the  crystalline  lens,  are  more  frequently  caused  or  modi- 
fied by  this  state  of  the  system.  The  retina,  it  is  true,  is  not 
A unfrequently  attacked  by  slow,  destructive,  and  insidious 
k inflammation  under  similar  circumstances ; but  general 
P and  severe  inflammation  involving  the  entire  organ  is 
,n(  oftener  of  a simple  idiopathic  or  of  a rheumatic  or  syphi- 
' litic  character.  Any  form  of  inflammation  of  the  eye 
3 may  be  modified  by  a scrofulous  diathesis,  but  these  insu- 
b lated  affections  appear  to  be  more  frequentlj’^  so  influenced 
I than  others.  The  sclerotic  also  appears  to  give  way  more 
» frequently  from  protracted  inflammation,  and  to  permit 
I the  choroid  to  project  in  the  form  of  black  prominent 
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tumours  in  persons  of  scrofulous  constitution  or  debilitated 
system.  It  remains,  liowcver,  to  be  determined  whether 
true  scrofulous  iidlammation  presents  any  jieculiarity  of 
appearance  or  change  which  will  enable  the  practitioner 
to  pronounce  a confident  opinion  as. to  the  nature  of  the 
disease. 

The  remarkable  increase  in  red  vascularity  of  tlie 
sclerotic  which  accompanies  all  other  inflammations  of  the 
eyeball,  is  present  in  the  scrofulous  form  also.  In  the  more 
transient  and  languid  attacks  which  appear  confined  in  a 
great  degree  to  the  membrane  lining  the  chambers  of 
the  aqueous  humour,  and  which  disappear  after  causing 
adhesions  of  the  margin  of  the  pupil  to  the  capsule  of 
the  crystalline  lens,  this  vascularity  is  very  slight,  often 
indeed  scarcely  to  be  perceived ; but  in  more  severe 
attacks,  and  where  the  iris,  or  the  cornea,  or  both,  are 
engaged,  the  characteristic  sclerotic  vascularity  is  dis- 
played as  conspicuously  as  in  any  other  species.  The 
redness,  however,  is  in  general  somewhat  different  from 
that  observed  in  simple  uncomplicated  inflammation  of  the 
eyeball  occurring  in  a healthy  subject.  The  colour  has 
less  of  the  florid  arterial  tint  and  more  of  the  purple 
shade,  derived  from  venous  turgescence ; and  it  is  also 
more  uniform  and  diffused  than  confined  to  distinct 
vessels  converging  to  the  circumference,  as  in  syphilitic 
iritis  and  other  varieties.  It  sometimes  also,  especially 
where  the  cornea  is  particularly  engaged,  commences  in 
a patch  or  circumscribed  spot  at  one  side,  which  is 
followed  by  a similar  one  at  the  opposite,  and  ultimately 
by  general  redness  of  the  entire  membrane.  This  is,  I 
think,  a remarkable  character  of  the  disease,  and  therefore 
when  such  insulated  inflammatory  vascularity  is  observed 
at  the  commencement  the  practitioner  has  reason  to 
expect  a form  of  disease  less  likely  to  yield  to  usual  plans 
of  treatment. 
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The  cornea  in  scrofulous  inflammation  of  the  eye  is,  I 
think,  more  frequently  engaged  in  the  disease  than  in 
other  forms  or  varieties.  Insulated  inflammation  of  the 
cornea,  the  true  corneitis  of  writers  on  diseases  of  the  eye, 
takes  place  generally  in  persons  exhibiting  marks  ot 
scrofulous  constitution,  or  at  least  of  such  languor  or 
debility  of  the  frame  as  is  equivalent  to  such  a state;  but 
as  I propose  hereafter  to  consider  this  form  of  disease  in 
detail,  I will  not  dwell  on  it  here.  AVhat  I have  now  to 
observe  respecting  the  state  of  the  cornea  in  true  scro- 
fulous inflammation  of  the  eyeball  is,  as  I have  said,  its 
being  more  implicated  than  in  simple  idiopathic,  syphi- 
litic, or  even  rheumatic  inflammation.  It  is  not  the 
gray  mai-gin  described  as  frequently  found  bounding  the 
circumference  in  inflammation  of  the  eye  in  advanced  life, 
and  considered  to  be  characteristic  of  the  rheumatic  or 
gouty  species,  that  is  to  be  observed  in  scrofulous  in  flam- 
mation,  but  a general  haziness  or  milky  hue,  and  a I’eraark- 
able  roughness  or  loss  of  polish  on  the  surface  of  the 
conjunctival  layer,  or  a slight  loss  of  transparency,  having 
more  of  a yellowish  tint,  as  if  some  very  slight  efi’usioii 
had  taken  place  in  the  structure  of  the  part.  Very  deep- 
seated  small  white  opacities,  generally  in  or  near  the 
centre,  are  also  sometimes  to  be  seen.  The  consequences 
of  these  attacks-  often  prove  that  the  disease  has  extended 
to  the  cornea,  that  part  of  the  organ  often  losing  its  cor- 
rect curvature  in  protracted  and  unmanageable  cases,  or 
becoming  prominent  or  conical  in  common  with  the 
anterior  portion  of  the  sclerotic,  or  separately.  It  also, 
in  cases  of  long  duration,  is  pervaded  by  vessels  carry- 
ing red  blood,  and  becomes  permanently  opaque. 

In  scrofulous  inflammation  of  the  eye,  or  in  simple 
idiopathic  or  other  inflammation  modified  by  a scrofulous 
diathesis,  or  by  an  inactive  or  languid  state  of  the  func- 
tions of  circulation  and  nutrition,  tlie  membrane  lininof 
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tlie  chambers  of  the  aqueous  humour  is  as  much  affected 
as  in  the  most  acute  attacks  in  liealthy  and  robust 
subjects.  This  is  displayed  by  a muddy  or  hazy  appear- 
ance of  the  cornea,  caused  by  opacity  of  this  membrane, 
where  it  covers  or  lines  its  posterior  surface,  as  well  Jis  by 
the  adhesions  which  form  between  the  margin  of  the 
pupil  and  the  capsule  of  the  erystalline  lens.  This  dif- 
fused muddy  or  hazy  appearance  which  so  frequently 
presents  itself  in  syphilitic,  and  sometimes  in  simple 
idiopathic  Inflammation,  does  not  perhaps  occur  so  fre- 
quently in  the  scrofulous  form,  but  It  sometimes  does 
occur  and  is  easily  recognized.  When  the  cornea  is  much 
engaged,  an  opacity  sometimes  exists  on  its  posterior 
surface,  in  the  shape  of  a small  distinct  white  circum- 
scribed spot  5 but  this  may  be  in  the  elastic  layer  of  this 
part,  or  in  its  proper  structure.  The  mottled  opacity 
which  remains  in  the  shape  of  delicate  specks  on  the  back 
of  the  cornea  after  the  inflammation  subsides,  and  which 
T have  particularly  noticed  In  describing  the  symptoms  of 
idiopathic  and  syphilitic  inflammation,  often  remains  after 
scrofulous  inflammation  also.  Adhesions  of  the  margin 
of  the  pupil  to  the  capsule  of  the  crystalline  lens  take 
place  very  generally  In  scrofulous  inflammation,  as  well 
as  in  Inflammation  modified  by  a feeble  or  languid  state 
of  the  system  ; and  sometimes  in  consequence  of  very 
slight  and  transient  attacks.  I am  often  surprised  to  see 
the  strong  and  extensive  adhesions  which  are  found  in 
the  eyes  of  females  of  feeble  constitution  at  an  early 
period  of  life,  who,  when  questioned  on  the  subject, 
declare  that  they  never  had  any  pain  or  redness  of  the 
eye,  notwithstanding  this  unequivocal  proof  of  inflamma- 
tion having  occurred,  and  notwithstanding  the  defect  of 
vision  which  accompanies  this  state  of  parts.  I do  not 
think  I have  seen  hypopion,  or  effusion  of  purulent 
matter  into  the  aqueous  humour,  in  scrofulous  inflam- 
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mation ; the  nature  of  the  disease  does  not,  however, 
render  such  an  occurrence  improbable. 

The  iris  in  this,  as  in  all  other  forms  of  inflammation  of 
the  eyeball,  is  particularly  affected,  and  the  changes  in 
colour,  as  well  as  the  contraction  and  adhesions  of  the 
pupil,  are  as  conspicuous  as  in  the  species  already  fully 
described.  It  is,  however,  I believe,  in  scrofulous  in- 
flammation alone  that  deposits  resembling  those  which 
take  place  in  syphilitic  iritis,  commonly  assumed  to  be 
coagulable  lymph,  take  place ; but  in  scrofulous  inflam- 
mation the  deposition,  when  it  occurs,  is  not  of  the  same 
nature  as  in  the  syphilitic  disease.  It  is,  in  fact,  of  the 
nature  of  true  tubercular  matter,  and  instead  of  being 
absorbed,  as  the  matter  is  in  syphilitic  iritis,  it  increases 
in  bulk,  and  either  bursts  as  an  abseess  externally,  or 
sometimes,  but  very  rarely,  into  the  aqueous  humour. 
This  I consider  to  be  the  most  characteristic  and  unequi- 
vocal proof  of  the  scrofulous  nature  of  the  disease,  and  so 
much  so,  that  I consider  all  the  other  changes  in  structure 
above  enumerated  to  be  but  corroborative  evidence  of  its 
specific  nature,  taken  in  connexion  with  constitutional 
symptoms.  The  tubercular  deposition  here  alluded  to 
generally  takes  place  towards  the  circumference  of  the  iris 
near  Its  junction  with  the  ciliary  ligament,  and  conse- 
quently under  the  margin  of  the  cornea.  It  is  at  fii’st  a 
small  yellow  irregular  mass  with  red  vessels  passing  over 
it,  as  in  the  deposits  in  syphilitic  iritis,  but  it  gradually 
enlarges  and  extends  under  the  margin  of  the  cornea 
beneath  the  sclerotic,  which  gives  way  before  it,  and 
allows  a prominent  yellow  mass  to  project  beneath  the 
conjunctiva.  This  continues  to  enlarge,  and  assumes  the 
appearance  of  an  abscess ; and  in  some  cases  becomes 
so  prominent  and  irrcgulai’  In  form,  is  so  enveloped  in 
large  and  tortuous  vessels,  and  presents  so  peculiar  an 
appearance  from  the  dark  choroid  coat,  appearing  through 
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the  tliinnecl  sclerotic  around  It,  that  it  has  sometimes 
been  supposed  to  be  of  malignant  character,  so  much 
docs  it  resemble  fungus  hoematodes.  Attention  to  the 
history  of  the  case,  independent  of  obvious  difference  In 
appearance  and  structure  will,  however,  generally  prevent 
any  such  mistake  from  being  made.  This  state  of  disease 
has  not  escaped  the  observation  either  of  Dr.  Mackenzie 
or  Mr.  Lawrence,  although  they  both  direct  attention  to 
it  more  with  a view  to  prevent  its  being  confounded  with 
fungus  hoematodes  than  to  treat  of  It  as  a consequence  of 
scrofulous  inflammation  of  the  eyeball.  Dr.  Mackenzie, 
in  alluding  to  “ Non-malignant  Tumours  of  the  Eyeball,” 
observes  that  “ he  thinks  it  e.xtremely  probable  that  scro- 
fulous tubercles,  exactly  similar  to  those  frequently  met 
with  imbedded  in  the  cerebrum  of  children  dying  hydro- 
cephalic, form  upon  or  within  the  eye ; for  instance,  in 
the  substance  of  the  sclerotica,  iris,  or  choroid  : and  that 
such  tumours  lying  deep  in  tin?  eyeball  will,  with  much 
difliculty,  be  distinguished  fi’om  fungus  hoematodes  and 
asain,  that  “ he  had  seen  several  cases  of  albuminous  or 
scrofulous  tumours  originating  from  the  sclerotica,  some- 
times single,  sometimes  in  clusters,  soft  In  some  cases, 
and  firm  in  others,  but  with  little  or  no  vascularity  ; the 
subjects  of  such  affections  being  always  cachectic  children, 
and  the  affected  eyes  having  generally  suffered  from 
internal  scrofulous  ophthalmia  before  the  appearance  of 
the  tumours.”  Several  of  the  patients,  he  states,  died  of 
chronic  disease  of  the  lungs.  He  also  gives  the  following 
examples  : — “ A young  lady  about  twelve  had  a scrofulous 
tubercle  attached  to  the  upper  part  of  the  sclerotica  ; the 
eye  had  suffered  much  from  scrofulous  internal  inflam- 
mation ; the  tubercle  was  of  a yellow  colour ; it  slowly 
enlarged  to  the  size  of  an  almond,  and  seemed  in  a state 
of  suppuration,  but  did  not  actually  suppurate.  The 
general  health  was  much  Impaired,  and  the  patient  died 
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soon  after."  In  another  girl,  a clu.stcr  of  scrofulous  tuber- 
cles presented  on  the  lower  half  of  the  sclerotica  close  to 
the  cornea.  The  vision  of  the  eye  being  dim,  the  cornea 
hazy,  and  the  pupil  dragged  towards  the  side  of  the  eye 
on  which  the  tumours  were  situated.  In  another,  a girl, 
aged  nineteen,  “the  eye  had  been  considerably  inllamcd 
for  about  five  weeks,  with  considerable  pain  in  it,  as  well 
as  in  the  circumorbital  region.  The  conjunctiva  and 
sclerotica  were  injected  with  blood,  the  cornea  slightly 
nebulous,  the  iris  somewhat  changed  in  colour,  vision  very 
imperfect,  and  the  motions  of  the  pupil  sluggish.  At  the 
bottom  of  the  anterior  chamber  there  was  a yellowish 
mass,  having  much  the  appearance  of  pus,  with  reddish 
streaks,  as  if  from  bloodvessels  passing  over  its  surface. 
This  yellowish  substance  gradually  increased  in  size,  and 
assumed  the  appearance  of  a scrofulous  tubercle.  It 
caused  an  elongation  of  the  cornea  downward,  so  that  the 
I cornea  had  an  oval  shape.  The  tumour  diminished  con- 
i siderably,  and  the  inflammatory  symptoms  subsided,  under 
i the  internal  use  of  mercury,  quina,  and  belladonna.  The 
i patient  was  now  seized  with  insomnia,  spectral  illusions, 
delirium,  and  loss  of  motion  of  the  right  arm,  and  died, 
f but  the  body  was  not  examined.”  Mr.  Lawrence,  under 

\ the  head  of  “ Diseases  in  Avhich  fungoid  or  other  growths, 

C not  of  malignant  character,  take  place  from  the  anterior 
I part  of  the  Eye,”  relates  the  following  case: — “A  child, 
f.  si.x  years  old,  came  to  the  London  Ophthalmic  Infirmary, 
! with  serious  external  inflammation  of  the  eye,  attended 

! with  so  much  swelling  of  the  palpebrm  that  the  exact  state 

of  the  globe  could  not  be  ascertained.  Subsequently  on 
obtaining  a view  of  the  eye,  vivid  external  redness,  with 
■ a dull  state  of  the  cornea,  was  observed,  and  the  iris  was 
found  pushed  forward,  and  the  pupil  partially  opaque.  A 
' tumour  gradually  arose  behind  the*cdge  of  the  cornea  ; 

' it  was  of  a yellowish  colour,  and  acquired  the  size  of  a 
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liorsc-be<an.  Subsequently  two  or  three  other  projections 
took  place  of  smaller  size  arranged  with  the  first  in  a 
regular  series,  at  a short  distance  from  the  margin  of  the 
cornea.  The  inflammation  continued  severe,  although 
leeches  and  aperients  had  been  frequently  used.  ^Vhen 
several  weeks  had  elapsed,  the  inflammation  abated,  the 
pain  became  less,  and  the  protuberances  round  the  cornea 
diminished  in  size.  At  last  the  latter  completely  shrunk, 
the  eye  became  atrophic,  and  the  child  recovered  without 
any  other  ill  consequences.” 

This  was,  I think,  a case  of  true  scrofulous  inflammation 
of  the  eye,  and  the  tumour  “which  arose  behind  the  edge 
of  the  cornea,  of  a yellowish  colour;”  and  which  “acquired 
the  size  of  a horse-bean,”  was,  I believe,  composed  of 
tubercular  matter.  In  Mr.  Tyrrell’s  work  on  Diseases  of 
the  Eye,  (p.  310,  vol.  i.)  the  following  case  is  recorded  as 
an  illustration  of  his  observations  on  “Inflammation  of  the 
Aqueous  Membrane,  with  Deposition  of  Fibrine.”  It  is 
evidently  another  example  of  the  same  species  of  disease. 
The  patient  was  a “female  of  stout  make,  though  feeble 
power,  having  light  complexion  and  blue  irides,”  and  been 
treated  for  rheumatism  by  depletion,  low  diet,  mercury, 
and  colchicum.  There  existed  “ a large  patch  of  a dull 
purple  colour  at  the  nasal  side  of  the  cornea,  and  this 
resulted  from  numerous  vessels  of  the  sclerotic,  which 
were  filled  with  dark  blood ; and  over  these  a few  of  the 
conjunctival  vessels  also,  distended  with  coloured  blood, 
could  be  distinguished.”  This  was  the  circumscribed  or 
insulated  sclerotic  vascularity  which  I have  alluded  to  as 
taking  place  more  frequently  in  scrofulous  inflammation. 
“The  globe  was  tender  to  the  touch.  She  had  a dull 
aching  jiain  in  it,  and  also  on  the  check  and  forehead,  and 
these  pains  became  much  aggravated  at  night.”  This  was 
treated  by  tonics  and  nutritious  diet,  but  the  patient 
having  caught  cold,  ‘ ‘ the  anterior  chamber  became  slight ly 
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cloudy,  from  a low  morbid  action  attacking  the  entire 
aqueous  membrane  ; and  besides  the  slight  general  thick- 
ening of  this  tunic,  its  surface  became  spotted  by  small 
tubercles  of  fibrine.  The  majority  of  these  tubercles 
formed  in  connexion  with  the  corneal  part  of  the  mem- 
brane ; and  a few  appeared  on  the  iritic  portion : one 
tubercle  in  particular  on  this  part  of  the  aqueous  capsule 
acquired  a size  equal  to  a partridge  shot.”  After  three 
months’  treatment  by  tonics,  generous  diet,  and  mercury 
in  small  quantity,  the  disease  was  removed. 

Dr.  Farre,  in  a communication  made  to  Mr.  Travers, 
and  published  in  the  latter  gentleman’s  essay  on  Iritis, 
contained  in  the  first  part  of  the  essays  published  by  him 
and  Sir  Astley  Cooper,  gives  the  following  description 
of  a case  of  this  kind  : — The  patient  was  a delicate  fenxale, 
aged  about  25,  and  had  been  severely  salivated  for  cuta- 
neous eruptions,  nodes  of  the  tibia,  and  ulcei’S  of  the 
tonsils,  but  as  the  mercurial  action  declined,  the  eye 
became  inflamed,  and  “ lymph  was  deposited  on  the  iris 
and  became  organized.”  For  this  she  again  took  mercury, 
and  the  iritis  was  subdued,  but  after  the  mercurial  action 
subsided,  “ the  inflammation  of  the  internal  tunics  of  the 
eye  returned  with  an  extent  and  duration  of  suffering 
rarely  exceeded.  The  disorganization  was  progressive, 
the  anterior  and  posterior  chambers  were  filled  with  lymph, 
and  all  sensibility  of  the  retina  was  lost.  In  one  week 
from  the  recommencement  of  the  inflammation  the  disor- 
ganization of  the  eye  was  completed.  From  the  general 
appearance  of  the  sclerotic  coat,  and  a distinct  pointing  at 
one  part  of  it,  joined  to  the  excess  of  coagulable  lymph 
in  the  anterior  chamber,  it  seemed  to  me,  that  contrary 
to  my  former  experience,  the  iritis  had  terminated  in 
suppuration.”  An  opening  was  made  into  the  posterior 
chamber  of  the  aqueous  humour,  but  no  discharge  of  pus 
followed,  and  the  eye  was  ultimately  destroyed.  This 


108 


INFI/AMMATION  OF  THE  EYEIIAI.E. 


was,  J think,  one  of’  llicsc  cases  of  scrofulous  dej)Osition 
in  the  iris  extending  hencatli  the  sclerotic,  the  effused 
material  being  more  of  the  nature  of  tubercular  matter 
than  coagulable  lymidi,  and  obviously  not  presenting  any 
of  the  characters  of  pus.  Mr.  Travers  himself,  in  the 
same  work,  relates  the  case  of  another  young  woman, 
figed  24,  who  had  been  treated  with  mercury  for  pains 
affecting  the  head  and  calves  of  the  legs,  and  who  had 
subsequently  sore  throat  and  “arising  upon  the  tibia.” 
Her  eye  was  attacked  by  inflammation  a short  time  after- 
wards. “ The  pupil  was  contracted,  irregular,  and  a very 
large  ?nass  of  brown  lymph  covered  the  semi-diameter  of 
the  Iris  next  the  temple,  projecting  so  as  to  occupy  more 
than  one- third  of  the  aqueous  chamber;  the  cornea  and 
humours  being  hazy.  The  sclerotic  conjunctiva  had  a 
leaden  colour,  and  the  eyeball  appeared  to  have  lost  its 
spheroidal  shape,  as  from  interstitial  absorption  of  the 
vitreous  humour.”  After  local  bleeding  by  leeches  and 
cupping,  and  a course  of  corrosive  sublimate  with  hyoscia- 
mus  carried  on  to  ptyalism,  the  eye  was  “surprisingly 
restored.”  Although  the  swelling  on  the  tibia  suppurated, 
doubts  were  entertained  as  to  the  syphilitic  nature  of  the 
disease.  In  Mr.  Saunders’s  treatise  on  Diseases  of  the 
Eye,  a faithful  representation  is  given  of  this  projection  of 
the  sclerotic  from  deposit  beneath  It  in  severe  inflammation 
of  the  eyeball,  bearing  a close  resemblance  to  a pointing 
abscess.  Mr.  llewson,  in  his  observations  on  venereal 
ophthalmia,  gives  the  following  account  of  the  form  of 
disease  to  w’hich  I have  been  directing  attention; — “ I have 
had  an  opportunity  of  seeing  a few  cases  of  some  years’ 
standing,  in  which,  from  ignorance  of  their  nature,  no 
proper  treatment  had  at  any  period  of  the  disease  been 
employed;  in  these  there  was  no  appearance  of  inflamma- 
tion, nor  was  any  uneasiness  experienced ; the  aqueous 
humour  had  regained  its  natural  transparency  ; and  there 
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was  only  to  be  seen  the  contracted  and  adherent  pupil,  the 
opaque  capsule,  and  two  or  three  enlarged  varicose  vessels, 
like  veins,  running  through  the  substance  of  the  sclerotic. 
About  this  latter  period,  or  after  the  disease  has  for  some 
time  established  itself  in  the  eye,  and  where  an  irregular 
and  inefficient  treatment  has  been  pursued,  an  abscess 
sometimes  forms  in  the  deeper-seated  parts,  which  gene- 
rally terminates  in  the  destruction  of  the  organ.  The  first 
symptoms  which  indicate  a tendency  to  this  (as  happened 
I in  a few  cases  that  fell  under  my  observation,)  are  some 
I degree  of  oedema  and  swelling  on  the  forepart,  and  on  one 
I side  of  the  eyeball,  immediately  behind  the  ciliary  attach- 
I ment  of  the  iris.  At  this  place,  a distinct  tumour  soon 
! forms,  which  in  a few  days  becomes  pointed,  and  white  and 
: soft  at  the  apex ; when  opened,  the  matter  it  contains 

j oozes  but  slowly  from  the  orifice,  and  will  be  found  darker 
i in  colour,  and  more  thick  and  tenacious  in  consistence 
j than  common  pus.  While  the  abscess  is  thus  making  its 
? way  externally,  we  shall  at  the  same  time  observe  it  point- 
8 ing  towards  the  anterior  chamber.  A contiguous  portion 
\ of  the  iris  is  protruded  forwards,  so  as  to  come  nearly  in 
d contact  with  the  cornea : this  soon  gives  way ; and  the 
i same  kind  of  tenacious  matter  which  appears  at  the 
1 external  opening  is  seen  deposited  in  flakes  into  the  ante- 
1 rior  chamber,  but  does  not  subside  in,  or  mix  with,  the 
aqueous  humour,  as  happens  in  common  hypopion.  Both 
‘i  iris  and  cornea  are  quickly  destroyed  by  sloughing  and 
'I  ulceration,  the  aqueous  humour,  lens,  and  a part  of  the 
ti  vitreous  humour,  are  evacuated,  the  sclerotic  contracts 
d about  the  vacant  space,  and  finally  the  anterior  chamber 
is  obliterated.” 

It  may  be  argued  that  the  form  of  disease  which  has 
']  been  alluded  to  by  the  authors  above  quoted  is  truly 
syphilitic,  and  that  there  are  not  sufficient  grounds  for 
- assuming  that  it  is  of  scrofulous  nature ; but  when  it  is 
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recollected  that  it  is  an  unusual  consequence  of  syphilitic 
iritis,  and  that  it  takes  place  in  scrofulous  subjects  in 
whom  no  syphilitic  disease  ever  existed,  the  objection 
becomes  less  applicable.  It  is  also  to  be  recollected  that 
an  inflammation  which  commences  as  syphilitic  may  be- 
come scrofulous  in  consequence  of  the  prevalence  of  that 
disease  in  the  system,  or  it  may  from  the  beginning  be 
modified  by  the  scrofulous  diathesis,  and  thus  influenced 
in  its  progress  by  the  presence  of  two  constitutional  dis- 
eases. It  even  sometimes  happens  that  the  practitioner 
has  to  encounter  the  influence  of  syphilis,  scrofula,  and 
rheumatism,  in  the  treatment  of  inflammation  of  the  eye- 
ball, and  finds  it  to  be  one  very  diflicult  to  resist  or 
correct. 

In  my  own  practice,  I have  so  often  met  with  cases 
simitar  to  those  here  quoted  in  persons  of  scrofulous  con- 
stitution, and  even  suffering  from  glandular  disease  of  that 
character,  that  I think  there  can  be  no  doubt  as  to  the  nature 
of  the  malady.  In  one,  an  unmarried  lady  of  about  twenty 
years  of  age,  the  whole  eyeball  became  filled  with  a firm 
yellowish  mass  presenting  all  the  appearance  of  scrofulous 
tubercle,  and  suppurating  at  several  points ; so  that  I 
could  pass  a probe  in  different  directions,  nearly  from  one 
side  to  the  other.  The  contents  gradually  crumbled 
down,  and  escaped  with  purulent  discharge,  leaving  ulti- 
mately a shrunk  and  retracted  sclerotie  in  the  bottom  of 
the  orbit,  and  so  little  of  any  other  morbid  condition  that 
she  was  able  to  wear  an  artificial  eye  without  any  uneasb 
ness.  I have  now  before  me  a drawing  of  an  eye  of  an 
unhealthy  girl  of  eight  or  ten  years  of  age,  in  which  a 
yellow  tubercle,  the  size  of  a small  pea,  formed  in  the 
iris  during  inflammation,  and  burst  near  the  margin  of- 
the  pupil,  allowing  the  contents  to  project  into  the  aqueous 
humour,  in  which,  however,  it  was  not  diflru?cd,  but. 
remained  in  a solid  state  until  it  was  ultimately  absorbed. 
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01’  the  inilucnce  of  scrofulous  constitution  in  causing  or 
modifying  inflammatory  conditions  of  the  choroid  or 
retina,  I do  not  treat  here,  because  I propose  hereafter 
to  allude  to  the  subject  when  considering  the  insulated 
inflammation  of  these  structures,  known  as  corneitis, 
choroiditis,  and  retinitis.  Neither  do  I allude  to  the 
inflammation  of  the  conjunctiva,  or  rather  its  conse- 
quences, commonly  called  scrofulous  ophthalmia,  until 
I come  to  consider  conjunctival  inflammation  generally. 


TREATMENT  OF  SCROFULOUS  INFLAMMATION  OF  THE 
EYEBALL. 


In  providing  for  the  treatment  of  an  attack  of  inflam- 
mation of  the  eyeball  in  a truly  scrofulous  subject,  the 
practitioner  has  to  consider  carefully  the  probable  effect  of 
the  remedies  he  employs  in  ordinary  cases  when  he  comes 
to  ap2)ly  them  to  this  form  of  disease.  When  alluding  to  the 
treatment  of  simple,  uncomplicated,  or  idiopathic  inflam- 
mation of  the  eyeball,  I suggested  the  necessity  of  recon- 
sidering the  opinions  generally  entertained  respecting  the 
beneficial  influence  of  depletion ; in  treating  of  inflam- 
mation modified  by  a scrofulous  diathesis,  or  even  by  that 
languid  or  defective  condition  of  the  nutritive  functions 
which  is  often  assumed  to  be  scrofulous,  or  perhaps  equi- 
valent to  it,  I have  here  to  suggest  a similar  or  even  a 
• greater  degree  of  caution,  A patient  presenting  all  the 
constitutional  marks  of  scrofula,  but  otherwise  in  vigorous 
health,  may  be,  and  often  is,  benefited  by  local  or  even 
sometimes  by  general  bleeding,  but  such  a subject  may 
also  suffer  from  it,  if  it  has  not  the  effect  of  arresting  the 
inflammatory  action.  The  sudden  abstraction  of  blood  by 
weakening  the  heart’s  action  and  diminishing  the  activity 
of  the  capillary  circulation  will  often  cause  local  inflam- 
mation to  abate  or  even  to  cease  altogether  ; but  if  it  has 
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not  this  en'ect  it  oflen  contriliutos  to  produce  tliat  state  of 
the  system  wliicli  lends  to  the  efTusion  or  deposition  of 
serum,  pus,  or  lymph,  or  even  of  the  peculiar  material 
called  tubercular  ; and  more  frequently  in  scrofulous  than 
healthy  subjects.  In  such  subjects  also  bleedin;^  appears 
to  have  less  effect  in  causing  the  inflammation  to  abate  or 
cease  than  in  those  not  so  affected,  and  this  is,  I think, 
especially  to  be  observed  when  bleeding  is  resorted  to  after 
the  inllammation  has  existed  for  some  time  and  has  been 
thoroughly  established.  Bleeding  should  therefore,  if 
resorted  to  at  all  in  this  form  of  inflammation  of  the  eye, 
be  resorted  to  at  the  earliest  period,  and  with  the  view  of 
suddenly  weakening  the  heart’s  action,  and  thereby  dimi- 
nishing the  activity  of  the  capillaries  rather  than  for  the 
purpose  of  suspending  nutrition,  or  interrupting  the 
salutary  and  ordinary  functions  of  the  circulating  organs. 
The  local  abstraction  of  blood  by  leeches  or  cupping,  be 
its  effect  on  the  disease  what  it  may,  probably  exercises 
less  prejudicial  influence  on  the  constitution  than  general 
bleeding,  and  may  therefore  be  adopted  with  less  risk  of 
bad  consequences  ; but  in  neither  form  is  this  resource, 
according  to  my  experience,  to  be  relied  on  to  arrest 
inflammation  in  scrofulous  as  in  healthy  constitutions. 

The  practice  so  generally  pursued  of  suspending  the 
processes  of  growth  and  nutrition  by  denial  of  the  usual 
quantity  of  food  of  proper  quality,  to  arrest  inflammatory 
action,  also  requires  reconsideration  when  it  comes  to  be 
.applied  in  scrofulous  subjects  more  particularly.  It 
should  be  recollected  that  persons  cannot  continue  to  live 
without  a renewal  of  the  blood  circulating  in  their  vessels ; 
and  it  is  obvious  that  such  renewal  can  be  effected  only  by 
the  administration  of  food  capable  of  affording  such  blood. 
A sufliclent  supply  of  the  ingredients  necessary  to  sustain 
life  is  also  required  to  maintain  a healthy  state  of  the 
system,  and  without  such  healthy  state  of  fhe  system 
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inJlaminatory  action  cannot  be  controlled  or  prevented 
from  proceeding  to  the  extent  of  clFecting  destructive 
changes  of  organization.  Acting  on  these  principles  the 
practitioner  should  not,  in  scrofulous  subjects  at  least, 
interdict  for  any  length  of  time  the  use  of  nutritious  food 
in  sufficient  quantity  to  supply  the  incessant  expenditure 
of  its  elements  by  secretion  and  excretion.  I do  not  mean 
to  say  that  either  in  quantity  or  quality  the  diet  should 
1 be  as  generous  as  in  a state  of  health,  but  the  sudden  and 
1 total  discontinuance  of  animal  and  vegetable  materials  ■ 
,1  necessary  to  sustain  b'fe  or  preserve  health,  and  the  substi- 
tution of  those  incapable  of  doing  so,  such  as  are  com- 
monly called  slops,  should  not  be  permitted.  The  pecu- 
liar character  of  inflammation  in  scrofulous  subjects  is  its 
not  yielding  in  a short  time,  or  in  a distinct  way,  either 
spontaneously  or  to  remedies,  but  rather  gradually  dimi- 
I nishing  in  intensity  or  becoming  less  active ; in  other 
- words,  not  terminating  so  often  in  what  is  called  resolu-  , 
tion,  but  becoming  chronic : we  should  therefore  be  pre- 
i pared  to  encounter  a protracted  state  of  disease  and  to 
provide  for  its  consequences  by  sustaining  the  strength 
and  health  of  the  patient.  With  this  view  animal  food 
j I should  not  be  interdicted,  as  it  generally  is,  from  a preva- 
; lent  belief  that  it  induces  a predisposition  to  inflammation, 

, or  when  it  takes  place  exasperates  it.  Animid  food  should 
I not  be  given,  especidlly  at  the  commencement,  in  such 
I quantity  as  to  risk  even  a temporary  increase, in  the  quan- 
j tity  of  the  circulating  fluids,  and  thereby  to  induce 
f increased  action  of  the  heart  and  corresponding  activity 
/ of  the  capillary  currents ; in  other  words,  the  patient 
should  not  be  allowed  to  make  what  is  called  a hearty 
meal,  but  he  should  have  as  much  nutritious  food  as  will 
'I  secure  the  supply  of  the  necessary  quantity  of  blood  of 
good  quality  to  his  system.  Sudden  and  extensive  change 
i of  diet  should  be  avoided  for  another  reason.  The  stomach 
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and  alimentary  canal  may  have  their  ordinary  functions 
disturbc<l  or  inteiTuptcd  by  the  discontinuance  of  the 
usual  digestible  food,  and  the  substitution  of  new  and  less 
agreeable  aliments,  and  experience  has  fully  proved  that 
nothing  contributes  more  to  the  destructive  progress  of 
inflammatory  action  than  such  disturbance.  This,  how- 
ever, is  a subject  upon  which  I cannot  venture  to  enlarge 
here,  because  it  involves  the  whole  question  of  diet  and 
nutrition  in  relation  to  scrofulous  disease  generally ; but 
I am  induced  to  dwell  so  far  upon  it  because  I so  often  see 
the  evil  effects  of  undue  depletion  and  defective  nutrition 
in  scrofulous  inrtammation  of  the  eye,  and  observe  so 
frequently  the  reliance  jdaced  on  medicinal  remedies  in 
its  treatment,  regardless  of  this  most  important  means  of 
arresting  its  progress  and  rendering  its  consequences  less 
destructive.  It  should  be  understood  that  these  observa- 
tions are  applicable  to  the  treatment  of  all  forms  of  inflam- 
mation of  the  eyeball,  although  I have  reserved  them  for 
the  present  occasion,  because  it  is  in  the  scrofulous  form 
of  disease  the  necessity  of  attention  to  the  digestive  absor- 
bent and  nutritive  functions  becomes  more  urgent. 

The  practitioner  should  not  confine  his  attention  to  diet 
alone  in  providing  for  the  improvement  of  his  patient’s 
constitution  by  means  not  merely  medicinal.  Respiration 
of  pure  air  frequently  changed,  the  maintenance  of  the 
necessary  amount  of  animal  heat,  and  exposure  to  sufficient 
light,  should  not  be  neglected  or  forgotten.  It  is  not  only 
in  the  close,  crowded,  and  uncleanly  dwellings  of  the  poor 
that  attention  to  respiration  of  pure  air  is  demanded,  the 
sleeping-rooms  and  nurseries  of  affluent  persons  frequently 
require  as  much  care,  badly  constructed  as  they  generally 
are  for  the  attainment  of  this  object,  and  cncumberal,  as 
Ave  frequently  find  them,  with  window  and  bed  curtains, 
carpets,  and  unnecessary  furniture.  A volume  might  be 
Avritten  on  the  ventilation  of  sleeping  apartments,  and  on 
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the  contrivances  which  might  be  adopted  40'  correct  the 
defects  of  construction  in  our  houses  which  render  a free 
circulation  of  pure  air  impossible,  the  measures  to  be 
pursued  with  the  same  view  in  the  crowded  rooms  of  the 
poor  in  large  towns,  or  of  their  cottages  in  the  country, 
would  require  an  equal  amount  of  space  for  their  sug- 
gestion. I can  therefore  do  no  more  here  than  direct  the 
attention  of  the  practitioner  to  the  subject,  and  leave  it  to 
his  judgment  and  opportunities  to  apply  a remedy.  The 
I maintenance  of  a salutary  amount  of  heat  in  the  system, 
j especially  in  young  persons,  requires  attention  also,  difficult, 

I as  It  often  is,  to  secure  it  in  consequence  of  the  direction 
' of  the  currents  of  air  flowing  from  the  doors  and  windows 
' to  the  fireplace.  A temporary  screen,  with  the  necessary 
i clothing  and  bed-covering,  and  In  winter  a fire  of  sufficient 
I strength,  will  enable  the  attendants  to  effect  this  object. 
^ The  exclusion  of  fight  or  immuring  the  patient  in  total 
j darkness  is  generally  considered  an  essential  part  of  the 
i treatment  in  all  inflammations  of  the  eye,  yet  I am 
a convinced  that  the  practice  is  founded  on  erroneous  views. 
i It  appears  to  be  assumed  that  .light  must  necessarily  cause 
(i  pain,  and  consequently  irritation  if  admitted  into  an 
1 inflamed  eye,  but  this  is  a mistake.  Light,  it  is  true, 
t often  does  produce  this  effect,  especially  in  the  advanced 
j stage  of  disease,  and  in  peculiar  forms  of  it,  but  as  often 
I do  we  find  no  inconvenience  experienced  by  its  presence. 
■£  I therefore  do  not  exclude  fight  by  closing  the  shutters  or 
r.  drawing  the  curtains,  but  merely  as  a precaution  let  down 
the  sun-blind,  or  I direct  the  patient  to  sit  with  the  back 
) to  the  window  or  candles,  as  long  as  no  complaint  is  made 
of  pain  from  exposure ; being  convinced  that  in  the 
! majority  of  cases  distressing  intolerance  of  fight  is  induced 
t by  rendering  the  eye  more  sensitive  to  it  by  the  use  of 
■I  shades  and  curtains.  These  obsei’vatlons  respecting  diet 
and  general  management  are  more  applicable  to  what  is 
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•Tilled  the  uftcr-treatincnt  thiui  to  the  first  attempts  to 
arrest  inflammation,  but  I have  made  them  here  beeausc 
I so  often  see  the  evil  consequences  of  a disregard  of  such 
means  followed  by  the  worst  consequences.  The  rule 
from  the  very  commencement  should  be  to  avoid  a.s  much 
as  possible  making  the  patient  an  invalid,  and  In  all  cases 
where  the  practitioner  can  venture  to  do  so,  he  should 
treat  the  patient  without  confinement  to  bed  or  bed-room, 
and  even,  if  the  weather  be  fine,  allow  c-xercise  out  of 
doors  in  shaded  situations.  The  principles  which  I thus 
suggest  to  be  applied  in  the  treatment  of  scrofulous  inflam- 
mation of  the  eye  have  been  advocated  by  writers  on 
disease  of  this  nature,  both  ancient  and  modern,  and  arc 
therefore  not  advanced  as  original.  Mr.  Carmichael  long 
ago  Inculcated  similar  doctrines  in  his  essay  on  the  Nature 
of  Scrofula. 

While  treating  of  the  other  forms  of  Inflammation  of  the 
eyeball,  I cntei'ed  at  such  length  into  inquiries  respecting 
the  value  of  the  various  remedies  proposed  for  its  relief, 
that  it  is  unnecessary  to  reconsider  them  here  in  detail. 
Antimonials,  mercury,  iodine,  turpentine,  iron,  cinchona, 
sarsaparilla,  guaiacum,  and  even  colchicum,  may,  I con- 
clude, be  made  as  available,  with  the  necessary  limitations 
which  circumstances  demand,  in  scrofulous  as  in  the 
Idiopathic,  syphilitic,  or  rheumatic  species.  It  is  neces- 
sary, however,  to  suggest  some  modifications  of  these 
agents  to  adapt  them  to  the  treatment  of  this  form  of 
disease.  In  a well-marked  acute  attack  of  iritis  or  inflam- 
mation of  the  eyeball  occurring  in  a scrofulous  subject, 
mercury  must  be  given  as  under  similar  circumstances  in 
other  varieties,  but  the  practitioner  should  not  forget  that 
he  has  to  deal  with  a constitution  which  will  not  ultimately 
bear  with  impunity  the  effects  of  this  remedy  as  well  as 
the  ordinary  or  healthy  one  ; and  also  that  In  such  a state 
of  constitution  the  beneficial  eflccts  of  a full  and  free 
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course  of  mercury  are  not  so  apparent  or  decisive  as  in  a 
sounder  state  of  the  system.  The  medicine  should  be 
more  slowly  and  cautiously  introduced,  unaccompanied  by 
that  debilitating  treatment  so  often  adopted  in  other  cases, 
and  it  may  even  be  given  in  combination  with  tonics  and 
during  the  use  of  nutritious  food.  The  preparation  to  be 
used  requires  consideration.  The  blue  pill,  with  or 
without  opium,  as  the  state  of  the  bowels  demands,  will 
generally  prove  sufficient,  and  in  less  acute  cases  the 
compound  calomel  pill,  commonly  called  Plummer’s  pill, 
may  be  found  preferable.  Corrosive  sublimate  (the 
muriate  or  bichloride  of  mercury)  has  been  much  extolled, 
and  I believe  extensively  employed  in  this  city  in  the  more 
chronic  or  protracted  forms  of  inflammation  both  of  the 
eye  and  conjunctiva,  but  as  the  advocates  of  it  generally 
direct  it  to  be  dissolved  in  tincture  of  cinchona,  by  which 
it  is  of  course  decomposed,  no  evidence  of  its  superiority  is 
aflbrded.  The  value  of  iodine  as  a remedy  in  inflammation 
of  the  eyeball  has  been  considered  when  treating  of  the 
other  forms  of  this  disease.  It  is,  however,  in  scrofulous 
inflammation  that  its  influence  should  be  more  relied  on, 
^ if  confidence  is  to  be  reposed  in  the  opinion  entertained 

! respecting  its  virtues  in  this  disease  generally.  I do  not 
think  that  a practitioner  would  be  justified  in  relying  on 
iodine  in  any  form  as  a means  of  arresting  in  its  first  stage 
^ acute  inflammation  of  the  eyeball  caused  or  modified  bv 
Q scrofula,  but  I think  he  may  place  reliance  in  it  as  an  aid 
1 in  the  more  advanced  stasres  of  the  disease,  either  in  com- 
bination  with  or  following  mercury.  In  cases  of  this  kind 
the  plan  I pursue  is  to  give  mercury  in  moderation,  until 
J it  begins  to  produce  its  usual  effects,  and  then  to  com- 
0 mence  Avith  the  iodide  of  potassium.  Five  grains  of  the 
j pilula  hydrargyri  is  given  three  times  a day  until  the  gums 
j become  affected,  and  then  continued  in  five-gi-ain  doses  at 
r night  only,  giving  from  five  to  ten  grains  of  the  iodide  of 
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potassium  in  the  morning  and  middle  of  the  day.  After 
this  has  been  persevered  in  until  the  mercury  has  had  a 
fair  trial,  the  pill  at  night  is  discontinued  and  the  iodide 
substituted  for  It,  either  alone  or  in  decoction  of  bark,  if 
the  stage  of  the  disease  and  the  state  of  the  constitution 
demands  it ; or  the  iodide  of  iron  in  sjTup  in  the  dose  of 
three  or  four  grains  daily  is  given.  In  those  cases  in  which 
the  inflammation  is  a repetition  of  former  attacks,  or  a 
relapse,  or  where  it  has  become  refractory  or  chronic, 
mercury  having  been  freely  and  repeatedly  used  before, 
the  iodide  of  potassium  or  iodide  of  iron  afibrds  an  obvious 
resource,  and  under  such  circumstances  I have  seen  it,  I 
think,  effect  as  much  as  could  be  expected  from  any  other 
remedy. 

In  the  more  advanced  stages  of  the  disease,  or  even  at 
an  earlier  period  if  it  does  not  yield  to  the  remedies  above 
enumerated,  tonics  and  nutritious  food,  removal  to  a more 
healthy  locality,  and  every  other  means  usually  resorted 
to  in  scrofulous  affections,  must  be  adopted.  Cinchona  or 
other  vegetable  tonics  in  such  form  as  the  practitioner  may 
consider  best  suited  to  eaeh  individual  case  may  be 
employed  with  advantage,  and  Iron,  either  alone  or  in 
combination  with  other  remedies,  should  have  a trial. 
Patients  residing  in  large  towns  should  be  removed  to  the 
country,  and  even  from  one  locality  to  another  differently 
situated.  As  to  local  treatment  little  remains  to  be  added 
to  the  observations  already  made  under  this  head  in 
treating  of  the  other  species  of  inflammation,  except 
enjoining  more  caution  as  to  the  application  of  blisters 
which  in  scrofulous  subjects  so  often  are  the  cause  of 
enlargement  of  the  cervical  glands. 
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ON  INFLAMMATION  OP  THE  CORNEA. 

In  the  preceding  chapters,  I have  treated  of  the  diflFerent 
varieties  of  inflammation  of  the  eyeball,  whether  simple 
and  uncomplicated,  or  modified  by  peculiarity  of  constitu- 
tion or  disease  of  specific  character ; and  in  doing  so  I had 
to  argue  that  these  inflammations,  although  often  considered 
to  be  confined  to  particular  structures,  generally,  if  not 
I always,  aflfect  the  entire  organ ; or  at  least  during  their 
I progress  extend  to  every  portion  of  it.  I have  now,  how- 
i ever,  to  direct  attention  to  certain  forms  or  species,  which, 
I from  some  peculiarity  in  their  nature,  occupy  particular 
I parts  only,  and  do  not  necessarily  spread  to  others  : such 
||  are  those  which  attack  the  cornea,  the  membrane  lining  the 
il  chambers  of  the  aqueous  humour,  or  the  retina.  Inflam- 
||  mation  of  the  cornea  of  this  character,  the  comeitis  of 
n writers  on  diseases  of  the  eye,  is  the  subject  of  the  present 
j chapter.  In  former  inquiries  I had  repeatedly  to  notice 
()  how  the  cornea  participates  in  the  general  inflammation  of 
t)  the  eyeball  from  whatever  cause  arising,  or  however  modi- 
ij  fled,  and  to  describe  with  accuracy  the  changes  to  which  it 
i is  subjected  by  inflammatory  action  ; but  in  doing  so  I had 
h not  to  call  attention  to  the  peculiar  changes  it  undergoes  in 
-i  this  more  insulated  form  of  disease,  which  are  so  remarkable 
that  it  fully  justifies  the  nosologist  in  assigning  to  it  a dis* 
r tinct  specific  character.  I have  now,  therefore,  to  direct 
I attention  to  this  subject ; and  in  order  to  do  so  with 
'!  advantage,  I consider  it  necessary  to  remind  the  reader  of 
0 the  very  remarkable  and  complicated  construction  of  this 
t part  of  the  organ.  This  may  seem  superfluous  to  those 
u who  assume  that  every  practitioner  has  acquired  this 
) knowledge  during  the  period  of  his  anatomical  studies  j 


180 


INFLAMMATION  OF  TUE  EYEBALL. 


but  knowing  as  I do  how  very  imperfect  and  incorrect  tlie 
prevalent  notions  relative  to  this  matter  are,  I entertain  a 
different  opinion.  If  in  any  case  an  exact  knowledge  of 
the  structure  engaged  be  necessary  to  enable  the  surgeon 
to  understand  the  nature  and  extent  of  the  changes  pro- 
duced in  it  by  disease  in  general,  and  by  inflammatory 
action  in  particular,  it  is  particularly  so  in  this,  where  such 
a variety  of  anatomical  ingredients  enter  into  the  composi- 
tion of  the  part.  With  the  hope  of  supplying  in  some 
degree  this  knowledge,  I here  quote  what  I have  already 
stated  on  this  subject.  To  those  who  rest  satisfied  with 
the  very  meagre  and  incorrect  descriptions  of  this  structure 
contained  in  the  systems  of  anatomy,  the  details  here 
entered  into  may  appear  unnecessary  refinements,  but  to 
those  who  know  and  feel  that  anatomical  knowledge,  unless 
ample  and  exact,  only  leads  to  error  in  diagnosis  and  treat- 
ment, they  will  appear  perhaps  insufficient.  The  following 
is  extracted  from  the  article  on  the  anatomy  of  the  eye 
contributed  by  me  to  Dr.  Todd’s  Cyclopaedia  of  Anatomy  : 

“Although  the  cornea  is  in  general  description  consi- 
dered a simple  and  uniform  membrane,  it  is  undoubtedly 
composed  of  three  forms  of  structure,  as  different  from 
each  other  as  any  other  three  in  the  animal.  These  are, 
the  conjunctiva,  which  constitutes  the  exposed  surface ; 
the  proper  cornea,  upon  which  the  strength  of  the  part 
depends  ; and  the  elastic  cornea,  which  lines  the  inner 
concave  surface.  The  conjunctiva  is  evidently  a continua- 
tion of  the  skin,  which,  reflected  in  the  form  of  a vascular 
membrane,  lines  the  eyelids,  fi-om  which  it  is  continued  as 
a delicate  transparent  membrane  over  the  anterior  part  of 
the  globe,  adhering  loosely  to  the  sclerotic,  and  closely  to 
the  cornea.  The  existence  of  the  conjunctiva  on  the  surface 
of  the  cornea  proper  admits  of  easy  demonstration,  and  its 
identity  of  character  with  the  rest  of  the  conjunctiva  and 
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skin  of  satisfactory  proof.  If  the  surface,  shortly  after 
death,  be  scraped  with  the  point  of  a needle,  the  soft  texture 
of  the  conjunctiva  is  easily  torn  and  detached,  and  the 
tough,  firm,  polished  surface  of  the  cornea  proper  exposed  ; 
and  if  the  eye  be  allowed  to  remain  for  forty-eight  hours  in 
water,  the  whole  layer  may,  by  a little  care,  be  turned  off 
in  the  form  of  a distinct  membrane.  During  life,  patches 
of  the  conjunctiva  are  frequently  scraped  off  by  accident, 
or  by  the  point  of  the  needle  of  the  surgeon  as  he  attempts 
to  remove  foreign  bodies  implanted  in  the  cornea  proper  ; 

, it  is  also  occasionally  accidentally  removed  by  lime  or  other 
escharotics.  When  the  vessels  of  the  conjunctiva  over  the 
sclerotic  become  enlarged,  and  filled  with  red  blood  in  con- 
sequence of  preceding  inflammation,  that  over  the  cornea 
at  length  becomes  equally  red,  and  has  its  transparency 
greatly  impaired  by  the  vascular  ramifications.  In  pustu- 
lar ophthalmia,  the  pustules  form  on  the  conj  unctiva  over 
the  cornea  as  well  as  on  that  over  the  sclerotic ; and  in 
small-pox  vision  is  frequently  destroyed  by  this  part  of  the 
j tegumentary  membrane  participating  in  the  general  disease. 
I In  cases  where  the  surface  is  constantly  exposed  to  the 

! atmosphere  in  consequence  of  prominent  staphyloma,  or 
destruction  or  eversion  of  the  eyelids,  the  conjunctiva  of 
the  cornea  occasionally  becomes  covered  with  cutiele  in 
i common  with  the  rest  of  the  membrane.  In  animals  over 
whose  eyes  the  skin  is  continued  without  forming  eyelids, 
d the  continuity  of  it  over  the  cornea  is  obvious.  In  the 
d mole-rat  (Aspalax  zemni.),  where  the  skin  is  uninter- 
t ruptedly  continued  over  the  eye,  the  hairs  grow  from  the 
« part  over  the  cornea  as  well  as  from  therest.  When  snakes 

s cast  their  covering,  the  cuticle  is  detached  from  the  cornea 

4 as  well  as  from  the  rest  of  the  body  ; and  when  the  skin  is 

L drawn  off  the  body  of  an  eel,  it  is  detached  with  equal  ease 

f.  from  the  cornea  as  from  the  rest  of  the  eye. 

“ The  cornea  proper,  upon  which  the  strength  of  this 
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part  of  the  eye  depends,  is  the  structure  to  which  the  ap- 
pellation cornea  is  generally  exclusively  applied ; it  is,  as 
might  very  reasonably  be  expected  from  the  office  which  it 
performs,  a material  of  peculiar  nature  and  organization, 
not  identical  with  any  other  of  the  simple  membranes. 
During  life,  and  before  it  becomes  altered  by  the  changes 
which  take  place  after  death,  it  is  perfectly  transparent, 
colourless,  and  apparently  homogeneous.  This  perfect 
transparency,  however,  depends  upon  the  peculiar  relation 
of  the  component  parts  of  its  texture,  for  if  the  eyeball  oS 
an  animal  recently  dead  be  firmly  squeezed,  the  cornea  is 
rendered  completely  opaque,  by  altering  that  relation  of 
parts,  and  as  speedily  recovers  its  transparency  upon  the 
removal  of  the  pressure.  The  chemical  composition  of  the 
cornea  is  similar  to  that  of  the  fibrous  membranes  in  gene- 
ral and  the  sclerotic  in  particular : like  the  latter  structure, 
it  is  converted  into  gelatine  or  chondrine  by  boiling  ; but 
Berzelius  states  that  It  contains  also  a small  quantity  of 
fibrine  or  coagulated  albumen,  as  proved  by  the  formation 
of  a precipitate  upon  adding  the  cyanuret  of  ferro-prussiate 
of  potass  to  acetic  acid,  in  which  the  membrane  has  been 
digested.  The  cornea  possesses  great  strength,  being  sel- 
dom or  never  ruptured  by  blows  on  the  eyeball,  which 
frequently  tear  the  sclerotic  extensively.  It  does  not  yield 
to  distension  from  increased  secretion,  effusion,  or  suppu- 
ration within  the  eyeball  in  consequence  of  inflammation, 
but  It  becomes  extended  and  altered  by  growth  both  in 
shape  and  dimensions,  as  may  he  observed  in  prominent 
staphyloma,  hydrophthalmia,  and  that  peculiar  alteration 
called  staphyloma  pellucidum,  in  which  the  spherical  form 
of  the  membrane  degenerates  into  a cone,  but  retains  its 
transparency. 

“The  cornea  is  destitute  of  red  vessels,  yet  it  affords  a 
signal  example  of  colourless  and  transparent  texture,  pos- 
sessing vital  powers  inferior  to  no  other.  No  structure  in 
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the  body  appears  more  capable  of  uniting  by  the  first  in- 
tention. The  wound  inflicted  in  extracting  a cataract  is 
often  healed  in  forty-eight  hours,  yet  the  lips  are  bathed 
internally  with  the  aqueous  humour,  and  externally  with 
the  tears.  Ulcers  fill  up,  and  cicatrize  upon  its  surface  ; 
and  although  the  vessels,  under  such  circumstances,  fre- 
quently become  so  much  enlarged  as  to  admit  red  blood, 
yet  there  can  be  no  doubt  that  ulcers  do  heal  without  a 
single  red  vessel  making  its  appearance.  Abscesses  form 
in  the  cornea,  and  contain  purulent  matter  of  the  same 
appearance  as  elsewhere ; they  are  generally  said  to  be 
between  the  layers  of  the  cornea,  but  they  are  evidently 
distinct  cavities,  circumscribed  by  the  inflammatory  pro- 
cess as  in  other  cases ; occasionally,  however,  the  whole 
texture  of  the  cornea  becomes  infiltrated  with  purulent 
matter,  as  the  cellular  membrane  in  erysipelas.  The  rapi- 
dity with  which  this  membrane  is  destroyed  by  the  ulcera- 
tive process  is  another  proof  of  its  superior  vitality.  In  a 
few  days  a mere  speck  of  ulceration,  the  consequence  of  a 
pustule,  extends  through  the  entire  thickness,  and  permits 
the  iris  to  protrude  ; and  in  gonorrhoeal  and  infantile  puru- 
lent ophthalmia,  the  process  is  much  more  rapid  and  exten- 
sive. It  is  true  that  in  the  latter  case  the  destruction  is 
attributed  to  gangrene  or  sloughing,  and  to  a certain  ex- 
tent correctly  ; but  an  accurate  observer  must  admit  that 
the  two  processes  co-operate  in  the  production  of  the  lament- 
able consequences  which  result  from  these  diseases.  Ulcers 
of  the  cornea  fill  up  by  granulation  and  cicatrize  as  in  other 
parts  of  the  body,  but  the  repaired  part  does  not  possess 
the  original  organization,  and  is  consequently  destitute  of 
that  transparency  and  regularity  of  surface  so  essential  for 
its  functions  ; hence  the  various  forms  and  degrees  of  opa- 
city enumerated  under  the  technical  titles  of  albugo,  leu- 
coma,  margarita,  nebula,  SfC.,  which  are  probably  never 
remedied,  however  minute  they  may  be,  notwithstanding 
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tlie  general  reliance  placed  in  the  various  stimulating  ap- 
plications made  for  this  purpose.  Slight  opacities,  or 
nebula;,  as  they  are  called,  if  confined  to  the  conjunctival 
covering  of  the  cornea,  gradually  disappear  after  the  in- 
flammation subsides,  as  does  also  difiused  opacity  of  the 
cornea  Itself,  the  consequence  of  scrofulous  inflammation  ; 
but  I believe  opacities  from  ulceration  and  cicatrix  are  sel- 
dom if  ever  removed.  The  effect  of  acute  inflammation  is 
to  render  this,  and  perhaps  all  transparent  and  colourless 
membranes,  white  and  opaque  without  producing  redness  ; 
this  may  be  seen  in  wounds,  where  the  edges  speedily  be- 
come gray  ; and  in  thewhite  circle  which  frequently  occu- 
pies the  margin  of  the  cornea  in  the  inflammations  of  the 
eyeball  commonly  called  iritis. 

“ The  cornea  in  a state  of  health  is  destitute  of  sensibi- 
lity. Of  this  I have  frequently  satisfied  myself  by  actual 
experiment  in  cases  of  injury  of  the  eye,  where  the  texture 
of  the  part  is  exposed.  When  foreign  bodies,  such  as 
specks  of  steel  or  other  metals,  are  lodged  in  its  structure, 
the  surgeon  experiences  much  difficulty  in  his  attempts  to 
remove  them,  from  the  extremely  painful  sensibility  of  the 
conjunctiva  as  he  touches  It  with  his  needle  ; but  the  mo- 
ment he  strikes  the  point  of  the  instrument  beneath  the 
foreign  body  into  the  cornea  itself,  the  eye  becomes  steady, 
and  he  may  touch,  scrape,  or  cut  any  part  of  the  membrane 
uncovered  by  conjunctiva  without  complaint. 

‘ ‘ It  has  already  been  stated  that  the  cornea,  as  it  con- 
stitutes the  transparent  medium  for  the  passage  of  the 
rays  of  light,  is  composed  of  three  distinct  forms  of  struc- 
ture altogether  different  from  each  other,  the  conjunctiva, 
the  cornea  proper,  and  the  elastie  cornea.  The  latter 
membrane  is  now  to  be  described.  In  many  of  our  books 
this  membrane  is  vaguely  alluded  to  as  the  membrane  of 
the  aqueous  humour  ; but  with  this  it  must  not  for  a mo- 
ment be  confounded.  It  is  a distinct  provision  for  a spe- 


INFLAMMATION  OF  THE  EYEBALL. 


185 


cific  purpose,  totally  different  from  that  for  which  the  other 
is  provided.  It  was  known  to  and  described  by  Duddell, 
Decemet,  Demours,  and  latterly  by  Mr.  Sawrey  ; but  all 
these  authors  having  unfortunately  published  their  accounts 
in  separate  and  probably  small  treatises,  not  preserved  in 
any  journal,  I have  not  been  able  to  consult  them.  It  is, 
however,  distinctly  recognized  by  Clemens,  D.  W.  Som- 
merring,  Blainville,  and  Hegar  ; and  in  a paper  on  the 
anatomy  of  the  eye  in  the  Medico  Chirurgical  Transac- 
tions, I endeavoured  to  direct  attention  to  it  without  effect. 
The  structure  here  alluded  to  is  a firm,  elastic,  exquisitely 
transparent  membrane,  exactly  applied  to  the  inner  sur- 
face of  the  cornea  proper,  and  separating  it  from  the 
aqueous  humour.  When  the  eye  has  been  macerated  for  a 
week  or  ten  days  in  water,  by  which  the  cornea  proper 
is  rendered  completely  opaque,  this  membrane  retains 
its  transparency  perfectly ; it  also  retains  its  transpa- 
rency after  long-continued  immersion  in  alcohol,  or  even 
in  boiling  water.  When  detached,  it  curls  up  and  does 
not  fall  flaccid  or  float  loosely  in  water,  as  other  deli- 
cate membranes.  It  also  presents  a peculiar  sparkling 
appearance  in  water,  depending  upon  its  greater  refractive 
power  ; in  fact,  it  presents  all  the  characters  of  cartilage, 
and  is  evidently  of  precisely  the  same  nature  as  the  capsule 
of  the  crystalline  lens.  When  the  cornea  proper  is  pene- 
trated by  ulceration,  a small  vesicular  transparent  promi- 
nence has  been  repeatedly  observed  in  the  bottom  of  the 
ulcer,  confining  for  a time  the  aqueous  humour,  but  ulti- 
mately giving  way,  and  allowing  that  fluid  to  escape,  and 
the  iris  to  prolapse  ; there  can  be  little  doubt  that  it  is  this 
membrane  which  presents  this  appearance.  In  syphilitic 
iritis,  this  membrane  becomes  partially  opaque,  appearing 
dusted  or  speckled  over  with  small  dots  altogether  different 
in  appearance  from  any  form  of  opacity  observed  on  the 
conjunctiva  or  cornea  proper.  When  it  has  been  touched 
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by  .the  point  of  the  needle  in  breaking  up  a cataract,  an 
opacity  is  produced  closely  resembling  capsular  cataract. 
There  is  no  difficulty  in  preparing  and  demonstrating  this 
membrane  in  the  eye  of  the  sheep,  ox,  and  especially  the 
horse,  and  itmay  with  a little  care  be  exhibited  in  the  human 
and  other  smaller  eyes . The  eye  of  a horse  having  been  ma- 
cerated in  water  for  six  or  eight  days,  or  until  the  cornea 
proper  becomes  white,  should  be  grasped  in  the  left  hand, 
so  as  to  render  the  anterior  part  plump,  and  then  inserting 
the  point  of  a sharp  knife  into  the  structure  of  the  cornea 
at  its  junction  with  the  sclerotic,  layer  after  layer  should  be 
gradually  divided  by  repeated  touches  round  the  circum- 
ference, until  the  whole  thickness  is  cut  through  and  the 
transparent  elastic  cornea  appears,  after  which  the  cornea 
proper  may  be  turned  off  by  pulling  it  gently  with  the  for- 
ceps. The  use  of  the  elastic  cornea  does  not  appear  to  me 
doubtful.  The  crystalline  lens  is  lodged  in  a capsule  of 
precisely  the  same  nature,  evidently  destined  to  preserve 
correctly  the  curvature  of  each  surface  of  that  body,  a con- 
dition obviously  necessary  to  secure  the  perfection  of  the 
optical  mechanism  of  the  organ.  The  elastic  cornea  in  the 
same  way,  by  its  firmness,  resistance,  and  elasticity,  pre- 
serves the  requisite  permanent  correct  curvature  of  the 
flaccid  cornea  proper. 

“ The  eornea  proper  is  closely  and  intimately  connected 
to  the  sclerotic  at  its  circumference.  There  does  not 
appear  to  be  any  mechanical  adaptation  resembling  the 
fitting  of  a watch-glass  into  the  bezel,  as  stated  in  books ; 
but  a mingling  of  texture,  as  in  many  other  instances  in 
the  body.  The  two  structures  cannot  be  separated  with- 
out anatomical  artifice  and  much  violence.  If  the  eye  be 
maeerated  in  water  for  a month,  and  then  plunged  into 
boiling  water,  the  cornea  may  be  torn  from  the  sclerotic  ; 
but  these  destructive  processes  prove  little  with  regard  to 
animal  organization.  The  conjunctival  covering  of  the 
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cornea  is,  as  has  been  already  stated,  continuous  with  the 
rest  of  the  conjunctiva,  and  the  elastic  cornea  is  continued 
for  a short  distance  beneath  the  sclerotic,  as  if  slipped  in 
between  it  and  the  ciliary  ligament. 

“ The  cornea,  thus  composed  of  three  different  structures, 
varies  in  appearance  at  different  periods  of  life.  In  the 
foetus  at  birth  it  is  slightly  cloudy,  and  even  of  a pinkish 
tint,  as  if  it  contained  some  red  particles  in  its  blood  ; this 
is,  however,  more  apparent  on  examination  after  death  than 
during  life  ; it  is  also  thicker  in  its  centre.  In  old  age  it 
is  harder,  tougher,  and  less  transparent  than  in  youth,  and 
frequently  becomes  completely  opaque  at  its  circumference, 
presenting  the  appearance  denominated  in  the  books  arcus 
senilis.  How  far  the  alteration  in  the  power  of  adaptation 
to  distance,  which  occurs  in  advanced  life  is  to  be  attri- 
buted to  change  in  curvature  of  the  cornea,  is  not  settled. 
“If  the  foregoing  account  be  correct,  the  apparently 
( simple  transparent  body  which  fills  the  aperture  in  the 
a anterior  part  of  the  sclerotic,  is  composed  of  three  distinct 
t varieties  of  organic  structure,  liable  to  changes  from  dis- 
j ease  equally  distinct  and  varied.  When  the  aqueous 
D humour  becomes  the  subject  of  description,  I propose  to 
K show  that  there  is  good  reason  for  believing  that  a fourth 
I may  be  added  to  these  three,  the  membrane  which  lines 
9 the  chamber  in  which  this  fluid  is  lodged,  and  by  which  it 
? is  secreted.  Let  it  not  be  supposed  that  this  division  of  an 
I apparently  simple  piece  of  organization  into  so  many  dis- 
£ tinct  parts,  is  merely  an  exhibition  of  minute  anatomical 

I refinement.  The  distinction  is  essentially  necessary  to 
;i  enable  the  surgeon  to  account  for  the  appearances  produced 
' by  disease  in  this  part,  and  to  guide  him  in  the  diagnosis 

II  and  treatment.” 

[ In  describing  the  chambers  of  the  aqueous  humour,  I 
r have  stated  the  following  facts  and  arguments  in  support 
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of  the  conclusion  that  the  back  of  the  elastie  layer  of  the 
cornea  is  covered  or  lined  by  a delicate  membrane  of 
serous  eharacter,  and  whatever  may  be  thought  to  the 
contrary,  the  decision  of  the  question  is  necessary  to 
enable  the  practitioner  to  account  for  appearances  which 
present  themselves  during  the  progress  of  inflammation : 

“The  aqueous  humour  is  generally  believed  to  be  se- 
creted by  a membrane  lining  the  cavity,  as  the  fluid  which 
lubricates  the  serous  cavities  is  secreted  by  their  lining 
membranes.  Although  this  is  in  all  probability  the  fact, 
the  circumstances  are  not  exactly  the  same  in  both  cases. 
In  the  serous  cavities,  merely  as  much  fluid  as  moistens 
the  surface  is  poured  out,  while  in  the  chamber  of  the 
aqueous  humour  sufficient  to  distend  the  cavity  is  secreted. 
In  the  serous  eavities  the  membrane  from  which  they 
derive  their  name  can  be  demonstrated ; in  the  chamber  of 
the  aqueous  humour  this  can  scarcely  be  accomplished.  I 
have  resorted  to  various  methods  to  enable  me  to  demon- 
strate the  existence  of  the  membrane  of  the  aqueous 
humour  on  the  back  of  the  elastic  cornea,  such  as  mace- 
ration, immersion  in  hot  water,  soaking  in  alcohol,  and 
treating  with  acids,  alkalis,  and  various  salts,  but  without 
effect.  In  describing  the  structure  of  the  cornea,  I have 
shown  that  the  elastic  cornea  itself  cannot  for  a moment 
be  considered  the  membrane  in  question,  on  account  of  its 
strength,  thickness,  elasticity,  and  abrupt  termination ; 
and  I do  not  think  that  the  demonstration  of  a serous  mem- 
brane expanded  on  such  a structure  as  transparent  cartilage 
is  to  be  expected,  inasmuch  as  the  demonstration  of  the 
synovial  membrane  on  the  cartilages  of  incrustation  in  the 
joints  is  attended  with  much  difficulty.  The  pathological 
fact  which  tends  most  to  prove  the  existence  of  such  a 
membrane  here  is,  that  in  iritis,  especially  that  of  syphi- 
litic character,  the  aqueous  humour  appears  often  very 
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muddy,  especially  in  the  inferior  half  of  the  chamber;  this, 
however,  in  the  latter  stages  may  be  found  to  arise  from  a 
delicate  speckled  opacity  on  the  back  of  the  cornea,  which 
remains  permanently,  and  injures  vision  considerably. 
Analogy  also  favours  the  inference  that  the  whole  cavi'^y  of 
the  chamber  must  be  lined  by  serous  membrane,  inasmuch 
as  all  structures,  of  whatsoever  nature  they  may  be,  in 
the  serous  or  synovial  cavities,  are  so  covered  or  lined, 
i This  provision  is  so  universal,  that  if  such  various  struc- 
i ture,  as  the  elastic  cornea,  iris,  capsule  of  the  lens,  ciliary 
I processes,  and  hyaloid  membrane,  which  enter  into  the 
: construction  of  the  chamber  of  the  aqueous  humour,  be 

1 exposed  to  the  contact  of  the  fluid  without  any  interven- 
I ing  membrane,  it  constitutes  an  unexpected  anomaly  in 
i the  animal  economy.  The  consequences  of  inflammation 
I greatly  strengthen  the  conclusion  that  the  cavity  is  lined 
^ by  a membrane  of  the  serous  character.  The  slightest 
il  injuries  or  even  small  ulcers  of  the  cornea  are  frequently 
i accompanied  by  efiusion  of  purulent  matter  into  the 
t anterior  chamber,  from  the  extension  of  the  inflammation 
Ji  into  that  cavity,  constituting  the  hypopion  or  onyx  of  the 
< books  ; and  the  yellow  masses  which  appear  on  the  iris  in 
j;  syphilitic  iritis,  whether  they  are  abscesses,  or  as  they  are 
called,  globules  of  lymph,  are  effusions  beneath  a delicate 
:i  membrane,  as  vessels  may  be  seen  with  a magnifying  glass, 
(1  ramifying  over  them.  In  iritis  the  rapidity  with  which 
1 adhesions  are  formed  between  the  margin  of  the  pupil  and 
I the  capsule,  proves  that  these  two  structures  are  covered  by 
u a membrane  of  this  nature.  In  addition  to  all  these  facts, 

,)  the  still  more  conclusive  one  is  to  be  adduced — namely, 
!i  that  the  membrane  can  without  difficulty  be  demonstrated 
on  the  back  of  the  iris,  as  I have  stated  in  speaking  of  that 
V part  of  the  organ.” 

1 In  studying  the  structure  of  this  transparent  lenticular 
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boily  called  the  cornea,  it  is  not  only  essential  that  these 
distinctions  between  its  component  parts  should  be  well 
understood  to  enable  the  practitioner  to  account  for  the 
changes  which  take  place  in  it  from  disease,  but  it  is  also 
necessary  that  he  should  recollect  that  even  a fourth  layer 
of  an  equally  dissimilar  character  must  be  taken  into  con- 
sideration. This  is  the  cuticle,  epidermis,  or  epithelium, 
which  covers  the  exposed  face  of  the  part  and  is  expanded 
over  the  conjunctival  layer.  I do  not  allude  to  any  fanci- 
ful creation  of  the  microscope,  but  to  a coherent  material, 
the  existence  of  which  analogy  at  least  makes  probable, 
and  the  consequences  of  disease  sometimes  renders  visible, 
although  not  to  be  demonstrated  to  a naked  eye.  It  is 
not,  perhaps,  entitled  to  much  consideration  with  refer- 
ence to  the  physical  or  optical  properties  of  the  corneal 
lens,  but  in  a pathological  point  of  view  it  is  worthy  of 
notice,  seeing  that  a knowledge  of  its  existence  may  some- 
times explain  appearances  not  otherwise  to  be  under- 
stood. 

As  I have  just  stated,  I have  already  described  how  the 
cornea  is  affected  in  the  various  forms  of  inflammation  of 
the  eyeball.  It  is,  however,  very  reinarkable  that  when 
it  is  attacked  separately,  the  appearances  it  presents,  and 
the  changes  it  undergoes,  are  very  different  from  those 
observed  in  the  other  case ; and  still  more  remarkable, 
that  they  are  very  different  from  those  observed  when  it 
is  inflamed  in  consequence  of  a wound  or  other  injury 
directly  inflicted  upon  it.  In  treating  of  inflammation  of 
the  eyeball  following  gonorrhoea,  I had  to  allude  to  this 
peculiarity,  and  to  observe,  that  as  this  species  was  more 
of  the  nature  here  stated,  it  was  to  be  looked  upon  as  a 
comeitis  rather  than  an  iritis.  In  true  acute  comeitis, 
a general  and  diffused  opacity  of  the  cornea,  and  redness 
of  the  sclerotic  from  inflammatory  vascularity,  are  the 
appearances  which  arrest  attention.  The  sclerotic  vascu- 
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larlty  is  not,  however,  the  brilliant  red  so  conspicuous  in 
general  inflammation  of  the  eye,  or  so  much  distinguished 
by  the  appearance  of  separate  converging  vessels ; but 
rather  a true  purple,  uniformly  diffused,  and  often  more 
I in  patches  than  completely  surrounding  the  cornea.  On 

i a careful  examination  the  opacity  of  the  cornea  will  be 

; found  to  extend  to  all  its  component  structures.  The 

I conjunctival  layer  is  not  only  milky  or  hazy,  but  rough 

1 or  irregular  on  its  surface,  as  if  thickly  studded  with  very 

j minute  transparent  pustules  or  rather  vesieles  ; but  these 

il  elevations  are  not  of  this  nature.  This  state  of  the  con- 
D junctival  layer  does  not,  however,  uniformly  exist  to  a 
) very  remarkable  degree,  but  when  it  does,  it  is  highly 
d characteristic,  and  well  calculated  to  enable  the  practitioner 
« to  distinguish  the  disease.  In  no  case  of  true  corneitis  is 
ij  this  roughness  or  loss  of  polish  entirely  absent,  although 
i in  some  it  is  less  conspicuous  from  not  being  accompanied 
^ by  milkiness  or  opacity ; and  sometimes  when  viewed 
ti  directly  in  front  with  the  patient’s  eye  facing  the  light, 
it  is  distinctly  iridiscent.  It  may  seem  superfluous  to 
r enlarge  thus  on  appearances  arising  from  changes  so  mi* 
u nute,  and  practical  men  may  think  such  descriptions  far- 
1 fetched  and  too  refined  ; but  as  the  object  is  to  enable  the 
T surgeon  to  form  a correct  diagnosis  of  this  form  of  disease, 
■i  which  is  often  obscure,  it  is  necessary  to  be  thus  parti- 
J cular.  The  change  described  is  also  worthy  of  notice, 

0 because  it  affords  an  opportunity  of  observing  the  more 

1 delicate  alterations  of  the  cutaneous  surface  produced  by 
!l  inflammatory  action.  The  conjunctival  layer  of  the  cor- 

nea  is,  as  has  already  been  stated,  a continuation  of  the 
! true  skin,  coated  with  its  epithelium ; and  being  so,  its 
•I  surface  is  not  so  exquisitely  polished  as  might  at  first  sight 
be  supposed.  On  the  contrary,  it  is  really  comparatively 
rough,  being  villous,  and  exhibiting  like  the  rest  of  the 
! skin  an  arrangement  of  waving  lines  intersecting  each 
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other.  In  fact,  the  beautiful  polish  of  the  cornea,  so 
essential  towards  its  perfection  as  a lens,  is  due  to  the 
tears  which  fdl  up  the  irregularities  to  which  I allude, 
and  which  are  provided  for  this  particular  purpose.  Thi.s 
state  of  the  surface  must  not,  however,  be  confounded 
with  minute  ulcers  which  sometimes  form  upon  it  during 
the  progress  of  the  disease. 

The  changes  which  take  place  in  the  cornea  itself,  what 
I am  in  the  habit  of  calling  the  cornea  proper  to  distin- 
guish it  from  the  conjunctival  covering  and  the  elastic 
membrane  on  its  back,  are  as  remarkable  and  peculiar  as 
those  I have  been  describing.  In  general  inflammation  of 
the  eyeball,  whether  simple  and  idiopathic,  or  complicated 
and  specific,  no  matter  how  intense,  the  cornea  remains, 
if  not  always,  at  least  generally,  perfectly  transparent, 
except  for  a short  distance  at  its  margin  ; and  even  there 
not  uniformly  so : but  in  the  disease  now  under  consider- 
ation it  becomes  milky,  hazy,  or  opaque  throughout.  In 
acute  cases  of  rapid  progress,  and  especially  in  younger 
subjects,  this  opacity  is  uniformly  diffused : it,  however, 
varies  in  degree;  being  sometimes  little  more  than  a 
muddiness  which  obscures  the  view  of  the  iris,  in  other 
cases  so  great  that  the  pupil  cannot  be  distinguished 
through  it,  and  in  others,  again,  so  perfect  that  it  is  almost 
white.  In  less  acute  cases,  and  of  slower  progress,  such 
as  are  oftener  observed  in  growing  young  women,  the 
opacity  is  often  more  irregular  ; appearing  in  patches  or 
large  spots  or  specks  with  transparent  spaces  between 
them.  Of  whatever  form,  the  opacity  becomes  more  dense 
and  permanent  as  the  disease  lingers  or  becomes  chronic, 
until  at  length  the  whole  cornea  becomes  as  white  as  the 
sclerotic  itself.  The  true  cause  of  this  opacity  or  loss  of 
transparency  does  not  appear  to  be  well  understood.  By 
some  it  is  attributed  to  an  effusion  of  lymph,  but  there  is 
no  evidence  of  the  existence  of  any  such  deposit ; neither 
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is  the  colour  or  appearance  of  the  part  such  as  to  warrant 
a conclusion  of  the  kind.  It  has  also  been  attributed  to 
an  increase  in  the  quantity  of  the  fluid  which  naturally 
and  ordinarily  pervades  the  structure  of  the  part ; but 
this  is  also  but  an  assumption,  or  a theoretical  explanation 
which  may  or  may  not  be  correct.  A condensation  or 
agglutination  of  the  component  cellular,  areolar,  or  lami- 
nated texture  of  the  corneal  structure,  has  also  been 
supposed  to  result  from  the  inflammatory  action,  and  to 
be  sufliclent  to  account  for  the  change,  but  this  again 
remains  without  proof.  In  fact,  a very  inconsiderable 
amount  of  alteration  in  the  disposition  or  adjustment  of 
the  organized  material  composing  the  part,  or  of  the  fluid 
which  pervades  it,  would  probably  be  sufBcient  to  impair 
its  transparency.  If  the  eye  of  an  animal  recently  killed, 
and  yet  warm,  be  firmly  squeezed  in  the  hand,  the  cornea 
becomes  nearly  white,  and  instantly  resumes  its  perfect 
transparency  on  relaxing  the  pressure  ; thus  proving  that 
as  in  other  bodies  the  transpareney  depends  on  a certain 
arrangement  of  material  which  the  inflammatory  action 
disturbs.  Be  the  cause,  however,  what  it  may,  the  opacity 
docs  not  depend  on  any  permanent  or  incurable  disorgani- 
zation of  the  structure  of  the  cornea,  for  it  rapidly  disap- 
pears when  the  inflammation  Is  arrested  at  an  early  period ; 
and  even  when  very  dense,  and  apparently  arising  from  a 
complete  destruction  of  the  natural  or  original  texture  of 
r the  part,  induced  by  protracted  inflammatory  action  or 
I repeated  attacks,  it  recovers  its  transparency  contrary  to 
all  expectation.  I have  repeatedly  seen  the  cornem  of 
4 both  eyes,  nearly  as  white  as  paper  throughout,  become  in 
i|  some  months,  or  perhaps  a year,  as  clear  as  crystal.  It  is, 
t in  fact,  this  diffused  opacity  of  the  cornea,  unaccompanied 
I by  actual  disorganization  or  change  of  structure,  whether 
I caused  by  this  disease  or  remaining  round  cicatrices  from 
I wounds  or  ulcers,  which  has  acquired  for  prussic  acid  and 
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other  nostrums  wliatever  character  tliey  enjoy.  The  truth 
is  that  tliese  opacities  gradually  disappear  as  all  inflamma- 


tory action  subsides,  and  as  the  part  returns  to  its  original 
condition  ; and  in  some  cases  this  process  of  restoration  is 
probably  hastened  or  even  induced  by  stimulating  appli-  ' 
cations,  although  in  others  it  is  sometimes  interrupted  or  ,1 
retarded  by  them.  ' ; 

The  cornea  proper  undergoes  other  changes  also  in  this 
disease.  Red  bloodvessels  may  make  their  appearance  in 
it,  abscesses  or  insulated  and  eircumscribed  deposits  of  f 
matter  may  take  plaee  in  its  texture,  or  ulcers  may  break  f 
out  on  the  surface.  In  the  acute  or  early  stage  of  this  f 
inflammation  no  red  bloodvessels  make  their  appearance,  f 
as  they  do  so  rapidly  and  in  such  profusion  in  the  trans- 
parent conjunctiva  covering  the  selerotic,  and  in  the  scle- 
rotic itself.  It  is  not  until  the  inflammatory  aetlon  has 
been  protracted,  or  repeated  by  frequentrelapses,  becoming, 
as  it  is  called,  ehronic,  that  red  vessels  are  to  be  seen. 
Then  they  undoubtedly  are  sometimes  present  in  the  shape 
of  distinct  tufts  of  a deep  red  colour,  and  apparently  ve- 
nous. I know  not  how  those  who  maintain  that  the  cornea  f 
lives  and  grows  without  bloodvessels  can  well  account  for  i 
this  appearance  of  them.  They  will  probably  say  that  * 
they  are  a new  creation,  the  consequence  of  inflammation  ; 
but  I look  upon  their  occurrence  as  a proof  that  this  struc-  | 
ture  presents  no  exception  to  the  general  rule  of  growth  ' 
by  vascular  ramification  in  the  human  frame.  Be  this,  ; 
however,  as  It  may,  they  subsequently  gradually  become 
invisible,  contracting  In  diameter  so  as  no  longer  to  exhibit 
colour.  True  circumscribed  abscess,  or  even  deposition 
of  purulent  matter  in  a diCTused  form,  I believe  seldom  if  J 
ever  occurs  in  this  disease,  although  such  a consequence  is 
not  at  all  uncommon  in  inflammation  of  the  cornea  from 
wounds  or  irritable  ulcers,  or  in  violent  purulent  ophthal- 
mia. I have  sometimes,  however,  seen  distinct  whitish  , 
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spots  deep  in  the  structure  of  the  part  wliicli  break  into 
ulceration,  and  consequently  are  followed  by  cicatrices 
constituting  the  permanent  ineurable  opacities  called  albugo 
or  leucoma.  I have  already  said  that  ulceration  some- 
times takes  place  in  the  conjunctival  layer,  and  this  gene- 
1 rally  eats  into  the  cornea  proper,  leaving  the  smaller  opaci- 

I ties,  called  either  pearls  or  nebula:,  after  them. 

I Of  all  the  changes,  however,  which  are  observed  in  the 
j cornea  during  the  progress  of  this  disease,  there  is  not  any 

I more  remarkable  or  instructive  than  that  which  takes  place 

i in  its  form  and  dimensions.  It  becomes  more  prominent, 

I and  its  shape  is  altered,  appearing  as  if  expanded  by  an 

|1  increase  in  quantity  of  the  aqueous  humour,  and  converted 

I from  a lens  of  nearly  spherical  surface  to  one  of  much  more 

I complicated  curve.  This  change,  it  is  true,  does  not  al- 

ways  take  place  ; but  when  the  disease  is  protracted  and 
^ refractory,  and  makes  that  slow  progress  which  has  pro- 

i cured  for  it  the  title  of  chronic,  it  generally  does  so.  In 

enumerating  the  effects  produced  in  the  cornea  in  general 
S inflammation  of  the  eyeball,  I have  not  failed  to  mention 
i|  the  alterations  in  its  shape  which  take  place  in  neglected 
1 or  mismanaged  cases,  or  where  the  disease  does  not  yield 

( to  active  and  judicious  treatment;  but  I have  also  men- 

0 tioned  that  these  alterations  do  not  take  place  at  an  early 

8 stage,  but  are  the  result  of  chronic  or  protracted  inflam- 

B mation.  In  the  disease  now  under  consideration,  however, 
■>  the  true  corneitis,  this  change  in  form  and  dipiensions,  often 
X occurs  in  the  acute  stage,  and  is  observed  as  one  of  the  first 
r symptoms.  It  has  been  attributed  to  an  increased  secre- 
c tion  of  the  aqueous  humour,  the  result  of  inflammatory 
t action  causing  an  accumulation  which  mechanically  dis- 
T tends  or  stretches  the  part ; but  when  the  great  thickness, 

< unyielding  nature,  and  enormous  strength  of  this  structure 
t comes  to  be  considered,  this  explanation  cannot  for  a mo- 
• ment  be  admitted.  No  force  which  can  be  applied  after 
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death  is  capable  of  efTcctiiig  any  sucli  alteration  ; and  if 
during  life  any  such  were  exercised,  the  result  must  lie 
blindness  from  the  extension  of  the  same  pressure  to  the 
retina,  and  interruption  of  the  circulation  by  its  operation 
on  the  choroid.  It  is,  in  fact,  as  I have  said  in  describing 
the  effects  of  common  inflammation  of  the  eyeball,  a pro- 
cess of  morbid  growth  or  perverted  nutrition,  a vital  ope- 
ration carried  on  during  the  suspension  of  that  wonderful 
influence,  whatever  it  is,  which  in  the  natural,  ordinary, 
or  usual  state,  controls  and  guides  organization.  There  is 
not,  perhaps,  in  the  whole  animal  economy  a more  remark- 
able or  beautiful  example  of  the  effect  of  that  controlling 
vital  power  which  governs  nutrition  than  the  preservation 
of  its  correct  lenticular  form  by  the  cornea  during  the 
course  of  a long  life,  accomplished  as  it  is  without  any 
apparent  physical  intervention.  A deviation  from  the 
ordinary  correct  mode  of  growth  in  consequence  of  an 
interruption  of  the  influence  which  keeps  it  within  bounds, 
is  in  fact  what  might  be  anticipated  from  the  operation  of 
inflammatory  action,  and  it  is  not  in  the  cornea  alone  it  is 
seen,  for  it  is  equally  conspicuous  in  the  sclerotic  and  other 
structures.  The  alteration  in  form  is  not  always  of  the  same 
shape.  The  surface  is  sometimes  apparently  spherical, 
sometimes  an  irregular  spheroid,  and  sometimes  pro- 
jecting at  one  side  more  than  another  ; but  the  most  re- 
markable deviation  is  that  wherein  it  becomes  conical  and 
acquires  the  peculiar  form  which  in  the  sequel  constitutes 
the  very  remarkable  and  singular  result  of  disease  called 
staphuloma  pellucidum.  I am  prepared  for  a denial  of  the 
correctness  of  this  statement,  that  the  staphyloma  pelluci- 
dum, or  conical  cornea,  is  owing  to  the  disease  under  dis- 
cussion, but  I nevertheless  venture  to  insist  upon  it, 
because  I have  seen  and  traced  the  change  from  its  com- 
mencement to  its  termin.ation  more  than  once.  That  there 
should  be  doubt  and  difference  of  opinion  on  the  subject  is 
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not  surprising,  because  true  corneitis  is  not  a very  common 
disease,  and  the  change  In  shape  to  the  conical  is  not  a 
frequent  consequence  of  it.  The  alteration  takes  place  in 
childhood,  for  the  disease  generally  occurs  at  that  period 
of  life  ; and  after  the  inflammation  has  disappeared  and  the 
opacity  has  been  dissipated,  no  defect  except  this  conical 
state  remains  ; -which  is  not  perceived  until  the  young  per- 
son is  called  on  to  apply  the  eye  to  books,  or  to  work 
requiring  good  sight.  Then  It  is  that  the  surgeon’s  atten- 
i tion  is  directed  to  the  case,  and  he  for  the  first  time  sees  it, 

i and,  perhaps  naturally  enough,  thinks  that  it  is  a disease  in 

j progress,  and  only  recently  commenced.  Hence  the  dllFer- 

i ence  of  opinion  respecting  its  nature,  and  the  various 

t speculations  as  to  its  origin.  That  I have  seen  the  cornea 

i become  opaque  from  corneitis,  then  conical,  and  finally  per- 

fectly  transparent,  retaining  its  conical  form,  I am  quite 
positive ; but  not  only  have  I seen  this,  but  also  have  I 
X seen  it  become  distinctly  conical  in  a case  of  common  idio  • 
i|  pathic  inflammation  of  the  eyeball  in  a man  of  middle  age, 
^ although  not  transparent  or  resembling  the  true  staphyloma 
i pellucidum. 

y In  true  corneitis  the  elastic  membrane  which  is  applied  to 
g the  back  of  the  cornea  proper,  the  membrane  of  Demours 
1 or  Decemet,  although  not  frequently  altered  in  structure, 
4 is  sometimes  rendered  opaque.  The  opacity  is  not,  how- 
a ever,  diffused,  or  like  that  of  the  cornea  Itself,  causing  a 
•j  hazy  or  milky  appearance,  but  distinct  and  circumscribed. 

At  first  sight  it  appears  as  if  situated  superficially  In  the 
c substance  of  the  cornea  proper,  or  even  in  the  conjunc- 
8 tival  layer  ; leading  the  practitioner  to  think  that  a pus- 
) tule  or  incipient  abscess  exists ; but  on  closer  inspection 
•«  it  is  observed  to  be  very  deep,  and  to  be  very  difi’erent  in 
1 shape  and  colour  from  these  consequences  of  inflammation. 

■j  One  or  more  well-defined  circular  gray  or  whitish  dots, 
f varying  in  dimensions  from  a diameter  of  a 12th  or  20th 
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of  an  inch  to  a mere  point,  is  tlic  usual  state  of  this  opa- 
city;  most  frequently,  perhaps,  one  large  spot  with  a 
second  smaller,  and  a third  still  smaller,  at  a short  <lis- 
tance  from  each  other,  but  not  mixing  or  runnin"  to^e- 
ther.  They  have  not  the  pearly  white  appearance  of 
small  circular  permanent  opacities  of  the  cornea,  nor  the 
brownish  tint  of  opacities  of  the  membrane  of  the  aqueous 
humour,  but  something  between  them,  which  may  be  called 
a dirty  white.  Looking  directly  into  the  eye,  they  appear, 
as  I have  said,  to  be  in  the  substance  of  the  cornea  proper, 
but  looking  sideways,  or  from  above  downward  through 
the  edge  of  the  cornea,  they  may  be  seen  distinctly  to 
occupy  its  posterior  surface.  It  is  almost  necessary  to  apo- 
logise for  entering  into  an  elaborate  description  of  changes 
so  minute,  and  many  may  think  that  such  distinctions 
arc  but  unnecessary  refinements,  or  even  perhaps  that  they 
are  noticed  in  order  to  display  accuracy  of  observation  ; 
but  considering  as  I do  this  elastic  membrane  to  be  a part 
of  great  importance  towards  perfecting  the  optical  mecha-  : 
nism  of  the  eye,  and  believing  that  if  altered  by  inflam- 
mation, the  alteration  must  be  of  a peculiar  nature,  I can- 
not pass  over  the  subject  in  a slovenly  manner.  I may, 
how’ever,  be  told  that  in  asserting  that  these  opaque  dots 
are  in  the  membrane  of  Demours  or  Decemet,  I do  but  J 
assume  a fact  which  I cannot  prove  ; but  seeing,  as  I have  9 
said,  that  they  are  certainly  on  the  back  of  the  cornea,  4 
and  entirely  different  from  the  usual  opacity  of  that  struc-  j' 
ture,  as  well  as  from  the  opacity  which  takes  place  in  the  J 
membrane  of  the  aqueous  humour,  I think  I am  fully  jus-  r 
tified  in  the  view  I take  of  them.  It  is  necessary  to  add, 
that  they  do  not  always,  or  perhaps  even  frequently,  exist, 
and  I think  that  they  generally  disappear  as  the  inflam- 
matory action  subsides,  or  its  effects  become  dissipated. 

The  membrane  lining  the  chamber  of  the  aqueous  hu- 
mour probably  partakes  of  the  inflammation  in  corneitis. 
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ill  many  cases  throughout,  and  moi’c  or  less  in  all.  I have 
stated  the  reasons  which  j ustify  the  conclusion  that  the 
back  or  inner  surface  of  the  elastic  membrane  of  Demours 
or  Decemet  is  covered  or  lined  by  this  membrane  ; and  in 
describing  the  changes  produced  by  inflammatory  action 
upon  it  in  the  various  forms  of  inflammation  of  the  eye- 
ball, I have  directed  attention  particularly  to  the  peculiar 
opacity  produced.  This  is  the  very  remarkable  speckled 
or  dotted  appeai’ance,  seen  perhaps  most  frequently  in 
syphilitic  and  scrofulous  inflammation  of  the  eyeball,  but 
occasionally  in  simple  uncomplicated  idiopathic  inflam- 
mation. When  it  occurs  in  comeitis,  it  is  jirobably  at  first 
obscured  by  the  opacities  of  the  conjunctival  layer,  the 
cornea  proper,  or  the  membrane  of  Demours  j but  when 
these  are  dissipated,  it  becomes  very  conspicuous  : I have, 
however,  seen  it  in  the  earlier  stages  when  the  other  parts 
remained  free  from  opacity.  It  can  scarcely  be  confounded 
with  the  opacities  which  I have  described  as  occurring  in 
the  elastic  membrane,  it  being  a pateh  of  minute  gray  dots 
clustered  together,  but  at  the  same  time  perfectly  distinct, 
and  disposed  at  regular  distances  ; while  the  other  opaci- 
ties are  large,  white,  and  few  in  number.  The  extension 
of  the  inflammation  to  the  whole  of  the  membrane  of  the 
aqueous  humour  is  proved  by  the  adhesions  which  are 
sometimes  found  to  take  place  between  the  margin  of  the 
pupil  and  the  surface  of  the  capsule  of  the  crystalline  lens. 
The  iris  itself  is  often,  if  not  generally,  involved,  remain- 
ing tremulous,  paralyzed,  and  discoloured,  after  the  in- 
flammation subsides  ^ and  sometimes  having  the  jhipil 
irregular  in  shape  or  eccentric  : and  not  unfrequently 
dilated  from  the  beginning.  Whether  owing  to  change  in 
the  condition  of  the  iris  or  cornea,  the  anterior  chamber, 
in  cases  where  the  disease  has  been  protracted,  is  very 
much  enlarged,  without  any  apparent  corresponding  alter- 
ation in  form  in  the  external  parts  of  the  eye  ; and  often 
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the  anterior  part  of  the  sclerotic  gives  way,  ami  tlie  eye 
assumes  the  slnipe  of  that  of  a bird.  Notwithstanding 
this  extension  of  the  disease  from  the  cornea  to  these  struc- 
tures, it  undoubtedly  is  more  circumscribed  or  confined  to 
its  original  scat  than  in  the  other  forms  of  infhimmation, 
and  rarely  spreading  to  the  crystalline  lens  or  retina.  1 
have  often  been  astonished  at  the  amount  of  vision  enjoyed 
by  patients  who  had  suffered  repeated  attacks  or  relap.ses 
of  this  disease,  causing  the  most  e.xtensive  destruction  and 
deformity  of  the  anterior  parts  of  the  eye,  while  the  pos- 
terior parts  remained  uninjured.  In  the  worst  cases,  how- 
ever, the  disease  extends  to  all  parts  of  the  organ.  The 
sclerotic  yields  in  various  places,  displaying  blue  or  black 
prominent  elevations  ; the  choroid  beneath  becoming  visi- 
ble through  the  thin  and  distended  membrane,  as  happens 
in  most  forms  of  general  inflammation  of  the  eyeball,  long 
continued  and  terminating  badly ; or  it  becomes  more 
uniformly  expanded,  presenting  an  irregular  sphere  com- 
posed of  black  patches  in  whitish  spaces,  interspersed  with 
blue  veins.  Sometimes  the  entire  globe  of  the  eye  becomes 
more  equally  enlarged,  and  with  less  of  this  thinning  of  the 
sclerotic  and  the  discoloration  which  attends  it ; until  at  last 
it  becomes  entitled  to  the  denomination  of  hydrophthalmia. 

In  the  disease  which  I have  been  describing,  when  it 
presents  the  characters  I have  enumerated,  and  is  not  com- 
plicated with  scrofulous  or  other  disease,  or  modified  by 
mismanagement,  there  is,  I think,  little  of  the  pain  either 
in  the  eye  itself  or  in  the  brow  and  temple,  which  is  expe- 
rienced in  other  forms  of  inflammation.  There  is  of  course 
uneasiness,  and  when  the  conjunctiva  is  engaged,  a sensa- 
tion of  a mote  under  the  eyelid : but  not  the  dull  aching 
pain  of  more  general  disease  of  the  eyeball.  Neither  is 
there  much  intolerance  of  light  in  any  case,  and  in  general 
there  is  little  or  none,  unless  induced  by  confinement  in  a 
dark  close  room,  or  by  the  use  of  a shade  or  thick  veil. 
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Vision  is  generally  impaired  to  the  extent  which  the  cloudi- 
ness of  the  cornea  necessarily  entails,  but  it  is  seldom  so 
much  interrupted  as  it  is  in  inflammation  of  the  entire 
eye  ; when  it  is  very  much  diminished,  or  nearly  lost,  and 
especially  when  at  the  same  time  the  pupil  is  largely  dilated, 

I the  prognosis  must  be  less  favourable,  because  in  such  case 
; the  inflammation  has  extended  to  the  deeper  seated  patts. 

I True  comeitis  can  scarcely  be  traced  to  any  particular 
I cause.  In  treating  of  the  inflammation  of  the  eye  which 
j sometimes  follows  gonoiThoea,  and  accompanies  what  has 
) been  called  gonorrhoeal  rheumatism,  I mentioned  the 
i resemblance  of  that  disease  to  this  now  under  eonsldera- 
J tion  ; and  in  other  forms  of  rheumatic  inflammation  of 
i the  eye  there  is  a similar  resemblance,  but  no  such 

0 constitutional  derangement  exists  in  the  usual  cases.  It 

1 has  been  considered  scrofulous,  and  even  named  scrofulous 
corneitis,  but  my  experience  leads  me  to  doubt  the  cor- 

4 rectness  of  this  view.  When  the  disease  takes  place  in 
1 truly  scrofulous  persons  it  undoubtedly  pursues  a more 
I’l  violent  course,  and  presents  a more  exaggerated  character, 
a but  there  is  no  proof  that  it  arises  from  the  existence  of 
i the  constitutional  disease.  On  the  other  hand,  the  disease 
is  not  only  often  seen  in  patients  exhibiting  no  trace  of 
t scrofula  whatever,  but  it  really  appears  to  occur  much 
0 more  frequently  in  subjects  free  from  that  disease.  It  has 
)t  been  usual  to  consider  more  diseases  of  the  eye  than  this 
to  be  of  a scrofulous  nature,  and  to  name  them  so,  but 
i.  this  is  often  done  on  insufficient  grounds.  The  progress 
of  inflammation  may  be  slow  and  destructive,  and  the 
y treatment  of  it  difficult  and  unsuccessful,  and  yet  it  may 
c not  be-scrofulous  in  its  origin,  or  even  modified  by  that 
disease.  The  very  cases  appealed  to  as  evidence  of  the 
X specific  character  of  the  disease  are  often  the  very  cases 
d which  prove  the  contrary ; being,  in  fact,  examples  of 
t!  persons  exposed  to  all  the  influences  which  usually  induce 
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tlic  scrofulous  diathesis,  and  yet  are  not  so  afiTected.  The 
disease  in  question  is,  in  fact,  a disease  of  early  life,  gene- 
rally of  childhood,  and  perhaps,  compared  with  other  dis- 
eases of  the  eye,  not  very  common.  It  might  even  be 
said  that  it  is  confined  to  the  period  between  seven  and 
fifteen,  or  that- of  the  second  dentition;  and  perhaps  it 
might  be  suspected  to  depend  in  some  degree  on  the  irrita- 
tion caused  by  that  process,  as  another  form  of  inflamma- 
tion of  the  eye  is  undoubtedly  to  be  attributed  to  the 
growth  and  cutting  of  the  milk  teeth.  It  is  true  that  an 
inflammation  of  the  eye  involving  the  cornea  occurs  in 
young  women  from  puberty  to  mature  age,  but  it  is  not 
the  true  corneitis  which  I have  been  describing.  The 
children  attacked  most  frequently  are  those  of  the  poor, 
unprovided  with  the  three  great  requisites,  nutritious  food, 
pure  atmosphere,  and  ivarm  clothing.  They  are  meagre, 
sallow,  and  shrivelled,  rather  than  cedematous,  flabby,  and 
pallid,  as  the  children  reared  in  nurseries.  I have,  how- 
ever, occasionally  seen  the  disease  in  plump  and  rosy  chil- 
dren, who  have  been  well  fed,  comfortably  clothed,  and 
lodged  in  healthy  localities. 

The  treatment  of  this  inflammation  of  the  cornea  is  not 
so  simple  or  so  free  from  difficulty  as  that  of  common  idiopa- 
thic inflammation  of  the  eyeball.  Modified  as  the  disease 
generally  is  by  a feeble  state  of  the  system  depending  on 
defective  nutrition,  depletion  can  seldom  be  resorted  to 
with  a prospect  of  advantage  ; and  in  the  majority  of  cases 
can  scarcely  be  resorted  to  at  all  with  safety.  Both  Mr. 
Lawrence  and  Dr.  Mackenzie  recommend  abstraction 
of  blood  by  leeches  or  cupping,  but  not  by  general  bleed- 
ing, early  in  the  disease  and  when  the  inflammation  is 
active.  I have  not  myself  often  resorted  to  these  means, 
but  there  are  cases  in  which  the  application  of  leeches  may 
prove  serviceable.  It  is  necessary,  however,  to  observe, 
that  whether  it  be  from  habit  and  early  impressions,  or  in 
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consequence  of  the  prevalence  of  a more  plethoric  tempe- 
rament, in  Great  Britain,  depletion  in  general,  and  ab- 
straction of  blood  in  particular,  is  more  enjoined  there 
than  to  me  appears  necessary  or  desirable.  I often  feel 
inclined  to  think  that  I err  in  not  adopting  the  practice, 
but  looking  to  the  results  I become  less  inclined  to  do  so  ; 
and  in  the  disease  now  under  consideration,  I very  seldom 
resort  to  it.  The  state  of  the  stomach  and  alimentary  canal, 
i as  indicated  by  the  tongue  and  discharges,  should  be  parti- 
( cularly  attended  to  at  the  commencement.  After  the  bowels 
;i  have  been  emptied  by  any  simple  purgative,  a few  grains  of 
i the^i7.  hydrargyri  or  the  hydrargyrum  c.  creta  may  be  given 
t at  night,  followed  by  a dose  of  solution  ofjnagnesia  once  or 
7 twice  the  following  day  to  correct  acidity,  and  keep  up  a 
I moderate  amount  of  purgative  effect  for  a short  time. 

After  depletion  mercury  is  relied  upon  in  all  inflamraa- 
ij  tions  of  the  eye,  and  therefore  in  this.  Nevertheless  its 
t salutary  operation  is  not  so  conspicuous  as  it  is  in  some 
t other  forms  of  disease.  I have  given  it  a fair  trial  alone 
fl  in  several  cases,  not  only  without  benefit,  but  I think  the 
f)  reverse,  and  I now  seldom  resort  to  it  except  in  the  shape 
1 of  what  is  called  an  alterative  : that  is,  in  fact,  in  smaller 

0 doses  than  those  usually  given  to  produce  soreness  of  the 
).  mouth  and  ptyalism.  What  the  real  difference  in  effect 

1 may  be  between  mercury  administered  in  small  doses,  and 
li  the  same  agent  given  in  larger  doses,  does  not  appear  to  be 
9 well  understood,  or  whether  indeed  there  is  any.  It  seems 
( to  be  assumed  that  to  arrest  inflammatory  action  a large 
f quantity  of  the  metal  must  be  accumulated  in  the  system, 
c and  it  is  therefore  generally  given  with  this  view  until  it 
‘j  begins  to  produce  its  poisonous  effects ; but  it  remains  to  be 
I proved  that  the  full  salivation  relied  on  as  evidence  of  this 

accumulation  is  after  all  a conclusive  proof  of  it,  or  that 
u this  maximum  charge  (as  it  may  be  called)  of  the  remedy, 
is  necessary  to  secure  its  peculiar  specific  action.  Keeping 
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tlie  system  for  a great  length  of  time  under  tlie  influence 
of  mercury  by  the  continued  administration  of  small  doses 
to  counteract  the  operation  of  some  disease,  or  to  promote 
absorption  of  some  deposit,  is  a different  question  from 
this.  What  it  is  desirable  to  determine  is  the  quantity  of 
the  medicine  required  to  allay  acute  inflammation,  and 
whether  it  should  be  proportioned  to  the  activity  of  the 
symptoms,  and  this  does  not  seem  to  be  ascertained.  In 
no  branch  of  surgery  is  the  empirical  and  indiscriminate 
use  of  mercury  more  displayed  than  in  the  treatment  of 
diseases  of  the  eye,  and  therefore  have  I to  e.xpress  doubts 
as  to  its  application  in  the  present  case.  As  I have  said, 
I generally  prefer  giving  it  in  small  doses  in  the  disease 
under  consideration,  unless  where  the  inflammation  is  very 
acute  and  active,  and  sometimes  I do  not  give  it  at  all. 
Two  or  three  grains  of  the  pilula  hydrargyri,  according  to 
the  age  of  the  patient,  may  be  given  two  or  three  times 
daily  for  a few  days,  by  way  of  foundation,  and  then  about 
three  grains  every  night,  leaving  the  day  time  for  the 
administration  of  other  remedies.  In  treating  of  syphilitic, 
rheumatic,  and  scrofulous  Inflammation  of  the  eye,  I have 
repeatedly  alluded  to  these  remedies.  In  the  present 
form  of  disease,  iodine,  iron,  and  bark,  appear  most  enti- 
tled to  confidence.  The  iodide  of  potassium  may,  as  I 
formerly  stated,  be  given  alone  or  in  decoction  of  bark,  or 
if  reliance  be  placed  in  sarsaparilla,  as  met  with  in  this 
country,  it  may  be  given  in  combination  with  It.  Bark,  or 
any  of  its  products  or  preparations  suited  to  the  stomach  and 
constitution,  is  probably  more  to  be  relied  on  than  iodine. 
It  is  unnecessary  here  to  enter  into  a discussion  as  to  the 
comparative  value  of  the  different  preparations  of  this 
remedy  ; it  is  only  necessary  to  remind  the  practitioner 
that  it  is  here  to  bo  given  more  as  a tonic  than,  as  in  other 
cases,  to  exercise  a specific  antidotal  influence  ; and  that 
the  patients  being  young,  it  is  desirable  to  disguise  its 
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bitter  taste,  and  to  render  it  as  little  offensive  to  the  sto- 
mach as  possible.  In  whatever  form  administered,  it  may 
be  given,  either  alone  or  in  combination  with  the  iodide 
of  potassium,  even  while  the  patient  is  taking  mercury  as 
above  suggested  in  the  alterative  form,  ordering  a dose  of 
these  remedies  in  the  morning  and  middle  of  the  day,  while 
the  other  is  continued  at  bed-time.  After  this  plan  has 
been  pursued  for  such  a length  of  time  as  may  be  consi- 
dered sufficient  to  produce  the  requisite  constitutional 
change,  the  mercury  given  at  night  should  be  discontinued, 
and  a dose  of  the  iodine  and  bark,  or  bark  alone,  substi- 
i tuted  for  it,  and  in  this  way  continued  for  some  time 
1 longer.  Should  this  fail,  or  should  it  be  considered  neces- 
1 sary  to  give  trial  to  other  remedies,  iron  may  be  added  to 
; them,  or  given  in  place  of  them.  A gi’ain  or  two  of  iodide 
i of  iron,  as  contained  in  the  syrup  of  iodide  of  iron,  may 
be  given  three  times  a day,  or  such  preparation  of  bark 
6 and  iron  as  may  be  found  appropriate. 

[ Local  applications,  except  a sedative  stupe  or  tepid 
i lotion,  with  the  view  of  allaying  pain  if  present,  are  not 
1 called  for,  and  in  the  early  and  acute  stage,  such  stimu- 
i lating  applications  as  solution  of  nitrate  of  silver  or  the 
« vinum  opii,  sometimes  resorted  to,  should  of  course  be 
■I  carefully  avoided.  At  a subsequent  period,  when  the 
increased  vascularity  and  sensibility  of  the  conjunctiva, 
a induced  by  the  inflammatory  action,  exist,  during  what 
j is  generally  considered  the  chronic  stage,  remedies  of  this 
'1  description  may  be  used  with  advantage,  but  as  the  prin- 
f cipal  mischief  is  so  much  beneath  the  surface,  and  so  liable 
' to  be  aggravated  by  any  irritation,  great  caution  must  be 
r exercised  in  their  application.  For  the  removal  of  the 
i diffused  opacity  of  the  cornea  proper,  which  I have  de- 
1 scribed,  stimulants  may  be  employed,  but  not  until  every 
i‘  trace  of  inflammatory  action  has  long  disappeared.  From 
I the  variety  of  stimulants  used  from  time  immemorial  to 
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remove  opacities  of  the  cornea,  and  the  number  of  them 
extolled  as  infallible,  it  may  be  presumed  that  any  stimu- 
lant will  answer  the  purpose.  Solutions  of  nitrate  of 
silver,  sulphate  of  copper,  sulphate  of  zinc,  or  the  combi- 
nation called  lapis  divinus,  will  perhaps  answer.  I use  a 
solution  of  iodide  of  potassium,  ten  grains  to  the  ounce  of 
water ; or,  as  a substitute  for  animal  bile,  said  to  be 
effectual,  touch  the  surface  with  the  camel-hair  pencil  pre- 
viously dipped  in  water  and  brushed  two  or  three  times  on 
soap.  The  fumes  of  prussic  acid,  so  much  vaunted  as  a 
quack  remedy,  I have  not  used,  being  dangerous  and 
troublesome.  If  this  nostrum  has  any  influence  at  all,  it 
is  as  any  other  stimulant.  It  should  be  recollected  that 
this  diffused  opacity  not  being  a cicatrix  from  ulceration 
disappears  in  time,  and  I have  no  doubt  that  its  disappear- 
ance is  often  delayed  by  the  premature  and  unnecessary 
use  of  stimulants.  It  is  not  to  be  forgotten  that  as  the 
inflammation  frequently , If  not  generally  or  always,  extends 
to  the  membrane  lining  the  chamber  of  the  aqueous  hu- 
mour, the  pupil  should  therefore  be  occasionally  dilated  by 
belladonna  to  prevent  adhesions.  A sedative  lotion  con- 
taining; a drachm  of  good  extract  of  belladonna  In  eight 
ounces  of  fluid  applied  with  a scrap  of  old  linen  occasion- 
ally during  the  day,  will  answer  the  purpose,  and  if  it 
does  not,  the  outside  of  the  eyelids  and  the  brow  must  be 
painted  with  the  softened  extract. 

It  is  scarcely  necessary  to  add,  that  for  the  removal  of 
this  disease,  the  apparent  cause  of  it,  or  at  least  the  cause 
of  the  predisposition  to  it,  should  be  removed.  Generous 
diet,  pure  air,  and  comfortable  clothing,  will  often  do  more 
than  any  medical  treatment.  I have  more  than  once  seen 
it  disappear  in  an  ill-fed,  badly  clothed  child,  after  removal 
from  a close  room  in  the  city,  or  a damp  cottage  in  the 
country,  to  a comfortable  bed  in  the  hospital,  without  the 
administration  of  any  medicine. 
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ON  INFLAMMATION  OF  THE  CHAMBER  OF  THE  AQUEOUS 

HUMOUR. 

' A SPECIES  of  inflammation  confined  to  the  membrane  lining 
the  chambers  containing  the  aqueous  humour  has  been 
enumerated  amongst  the  inflammatory  afiections  of  the 
eye,  and  distinguished  by  the  title  of  Aquo-capsulitis. 
Doubts  appear,  however,  to  be  entertained  respecting  the 
existence  of  such  a disease  in  so  insulated  a form  as  to 
• justify  its  claim  to  distinct  specific  character.  The  confi- 
dence of  surgeons  in  the  statements  of  writers  on  diseases 
I of  the  eye  has  been  shaken  in  consequence  of  the  propensity 
’ indulged  in  by  them  to  describe  the  mere  varieties  or  mo- 
difications of  a disease  or  its  consequences,  as  permanent 
species.  I believe,  however,  that  there  really  is  an  inflam- 
mation of  this  character,  and  that  it  is  so  peculiar  in  its 
nature,  symptoms,  and  progress,  that  it  should  be  studied 
apart  from  the  other  forms.  I do  not  mean  to  say  that  all 

J cases  in  which  the  membrane  of  the  chambers  of  the  aqueous 
humour  is  inflamed  are  to  be  considered  examples  of  the 
! disease  now  to  be  noticed  ; I would  only  insist  that  this 
I membrane  is  sometimes  inflamed  without  any  accompany- 
. ing  inflammation  of  the  other  parts  of  the  eye  ; and  it  is 
this  insulated  species  which  I have  now  to  notice.  The 
I membrane  of  the  chambers  of  the  aqueous  humour  is  pro- 
1 bably  inflamed  in  all  general  inflammations  of  the  eyeball, 
i whether  simple  and  idiopathic,  or  complicated  and  specific ; 
I and  even  in  the  inflammation  of  the  cornea  called  corneitis. 
^ In  that  form  of  inflammation  more  particularly  entitled  to 
^ the  denomination  of  iritis,  in  consequence  of  the  iris  beiag 
a;  conspicuously  affected  by  the  disease,  this  membrane  is 
^ generally,  if  not  always,  engaged  ; and  hence  the  adhe- 
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sions  of  the  margin  of  the  pupil  to  the  eapsule  of  the  crys- 
talline  lens,  as  well  as  the  mottled  opacity  on  the  back  of 
the  cornea. 

When  treating  of  specific  inflammation  of  the  cornea, 
I endeavoured  to  prove  that  the  chambers  of  the  afjueous 
humour  ai-e  lined  by  a delicate  membrane,  and  that  this 
membrane  Is  probably  of  the  same  nature  as  those  lining 
the  serous  cavities.  As  it  is  of  importance,  with  a view  to 
a correct  knowledge  of  the  nature  of  the  disease  and  its 
successful  treatment,  that  this  should  be  well  understood, 
I have  to  repeat  that  the  existence  of  such  a lining  mem- 
brane, even  without  an  absolute  demonstration  of  it,  may 
with  safety  be  admitted  from  the  fact,  that  the  surfaces  in 
all  the  serous  cavities  are  provided  with  a covering  of  this 
description  to  facilitate  motion  and  secrete  a lubricating 
fluid.  A cavity  having  such  structures  as  the  elastic  cor- 
nea, the  capsule  of  the  crystalline  lens,  the  iris,  and  the 
extremities  of  the  ciliary  piocesses  exposed  to  the  contact 
of  the  fluid  aqueous  humour  without  any  serous  covering, 
would  present  an  anomalous  example  of  organization  con- 
trary to  all  analogy  ; and  the  secretion  of  such  a fluid  as 
the  aqueous  humour  from  such  structures,  without  the 
usual  provision  of  a membranous  envelopment,  would  be 
equally  unusual,  and  contrary  to  the  laws  which  govern 
organization.  That  a delicate  rdembrane,  apparently  of 
the  same  nature  as  serous  membranes,  can  be  without  difli- 
culty  demonstrated  on  the  back  of  the  iris,  goes  far  to 
prove  that  the  whole  cavity  is  similarly  provided,  although, 
from  the  nature  of  the  other  structures  entering  into  its 
formation,  it  is  difficult  to  display  it.  The  adhesions  which 
take  place  between  the  margin  of  the  pupil  and  the  capsule 
of  the  crystalline  lens,  the  mottled  opacity  on  the  back  of 
th?  cornea,  and  the  occasional  secretion  of  purulent  matter 
into  the  aqueous  humour  in  inflammation,  strengthen  the 
conclusion  that  this  cavity  is  thus  organized,  and  this  being 
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established,  the  occurrence  of  disease  in  it  must  of  neces- 
sity be  admitted. 

Mr.  Wardrop  was,  I believe,  the  first  to  direct  attention 
to  the  fact,  that  the  membrane  lining  the  chambers  of  the 
aqueous  humour  is  liable  to  inflammation,  and  that  it  un- 
dergoes changes  peculiar  to  it  in  consequence  of  such  in- 
flammation. In  his  essays  on  the  Morbid  Anatomy  of  the 
Eye,  there  is  a distinct  chapter  on  the  subject.  Mr. 
Lawrence,  Dr.  Mackenzie,  and  Mr.  Tyrrel,  also  treat  of 
the  disease  ; but  I think  that  it  is  evident  from  their  de- 
scriptions and  observations  that  the  existence  of  a distinct, 
insulated  inflammation,  confined  to  this  membrane,  and 
not  implicating  the  cornea  or  iris,  or  extending  to  the  rest 
of  the  eyeball,  was  not  contemplated  by  them.  Many  of 
the  cases  given,  and  the  appearances  described,  might  be 
attributed  to  comeitis,  iritis,  or  general  inflammation  of 
the  whole  eyeball ; in  all  of  which  the  membrane  of  the 
chamber  of  the  aqueous  humour  is  more  or  less  affected. 
It  therefore,  perhaps,  remains  to  be  determined  whether 
or  not  there  is  a form  of  inflammation,  commencing  at  least 
in  the  membrane  of  the  aqueous  humour,  and  which  is 
so  peculiar  in  its  symptoms,  appearances,  progress,  and 
results,  that  it  may  be  considered  of  distinct  specific  cha- 
racter without  any  stretch  of  nosological  refinement.  I 
have  already  said  that  I ' believe  there  is  such  a species, 
but  I am  of  opinion  that  it  is  often  difficult  to  establish  its 
distinct  specific  character,  or  to  avoid  confounding  it  with 
comeitis  not  very  conspicuously  developed,  or  with  iritis  of 
mild  character. 

The  inflammation  of  the  membrane  of  the  aaueous  hu- 
mour which  I should  feel  most  inclined  to  consider  a dis- 
tinct disease,  and  to  be  entitled  to  rank  as  a species,  is 
often  so  brief  in  its  attack,  and  so  transient  in  its  progress, 
that  it  sometimes  has  nearly  passed  away  before  the  practi- 
tioner’s attention  is  directed  to  it.  The  patient  complains 
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of  slight  Iiazincss  of  vision,  especially  when  looking  at  the 
flame  of  a candle,  which  appears  as  if  seen  through  glass 
rendered  dim  by  breathing  on  it.  There  is  slight  pain  or 
uneasiness,  sometimes  increased  by  motion  of  the  eye,  and 
sometimes  accompanied  by  irritation  of  the  conjunctiva. 
The  sclerotic,  on  a close  examination,  is  found  to  have 
acquired  a pink  tint  near  the  circumference  of  the  cornea, 
but  distinct  vessels  arc  seldom  seen  in  it,  in  the  early  stage 
at  least,  as  in  common  inflammation  of  the  eyeball.  On 
comparing  the  affected  eye  with  that  not  attacked,  if  the 
disease  be  confined  to  one  only,  the  perfect  tran.sparency 
of  the  cornea  and  aqueous  humour  appears  slightly  im- 
paired,  and  the  colour  of  the  iris,  especially  if  it  be  a blue 
one,  is  less  clear.  The  pupil  does  not  dilate  and  contract  as 
actively  as  usual,  and  it  is  often,  even  in  the  early  stage, 
slightly  irregular.  Vision,  except  so  far  as  it  is  impaired 
by  the  haziness,  remains  perfect  both  for  near  and  distant 
objects.  As  the  disease  advances,  the  pupil  becomes  more 
inactive  and  irregular,  does  not  dilate  on  the  application  of 
belladonna,  and  adhesions  between  its  margin  and  the  cap- 
sule of  the  lens  are  formed.  The  mottled  opacity  to  which 
I have  alluded  in  describing  simple  inflammation  of  the 
eye,  as  well  as  the  syphilitic  and  scrofulous  forms,  takes 
place  in  this  also,  but  not  unless  it  is  protracted  and  severe. 
It  has  been  considered  a characteristic  or  diagnostic  symp- 
tom of  this  species  of  disease,  but  it  is  not  peculiar  to  it : 
it  may  occur  in  any  case  in  which  the  membrane  of  the 
aqueous  humour  partakes  of  the  general  inflammation  of 
the  eyeball.  In  very  severe  and  protracted  cases  the 
structure  of  the  iris  becomes  engaged  as  well  as  its  serous^ 
covering.  Its  pupillary  margin  assumes  a brown  or  fleshy 
appearance,  and  the  whole  surface  has  its  colour  altered. 
This  is  the  extent  to  which  the  disease  appears  to  proceed. 
The  capsule  of  the  crystalline  lens  may  become  opaque  at 
the  points  where  the  adhesions  take  place  between  it  and 
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the  margin  of  the  pupil,  but  the  disease  does  not  extend, 
as  the  other  Inflammations,  to  the  rest  of  the  organ,  or  end 
in  loss  of  vision  by  cataraet  or  destruetion  of  the  retina. 
On  the  contrary.  It  seldom  goes  so  far  as  I have  described, 
and  subsides  in  a short  time,  leaving  behind  it  no  other 
marks  of  inflammation  than  adhesions  of  the  pupil,  or  the 
mottled  opacity  on  the  back  of  the  cornea  in  a slight  de- 
gree. 

Of  the  consequences  of  inflammation  of  the  membrane 
lining  the  chamber  of  the  aqueous  humour,  there  is  not 
one  more  troublesome  or  disagreeable  than  the  muscce  vo- 
1 litantes  which  almost  uniformly  remain  after  the  disease 
has  passed  away.  They  cause  much  alarm  to  the  patient, 

I and  are  sometimes  so  thick  and  numerous  that  they  inter- 
fere with  comfortable  vision.  They  are  not  the  transpa- 
rent gyrations  or  strings  of  globules  usually  seen  by  per- 
sons having  no  disease  of  the  eye  ; neither  are  they  the 
fixed,  dark,  opaque  dots,  which  may  probably  be  referred 
to  some  minute  and  circumscribed  disorganization  of  the 
retina,  but  resemble  shi'eds  of  tangled  silk  of  the  finest 
texture,  or  minute  fragments  of  cobweb  connected  with 
each  other  by  the  most  delicate  fibres.  When  the  eye  is 
• fi.xed  by  steadily  looking  at  some  dark  object,  with  a flood 
J of  light  or  a white  surface  behind  it,  as  in  viewing  the  top  of 
1 a chimney  against  the  sky,  these  muscce  evidently  descend, 
I and  appear  to  subside  by  their  own  gravity  so  as  to  become 
(|  invisible ; and  when  the  eye  is  moved  rapidly  in  a hori- 
^ zontal  direction,  they  swing  from  side  to  side  as  if  suspended 
4 in  a fluid.  Be  the  cause  of  these  appearances  what  it  may, 
t or  the  place  from  which  it  operates  ever  so  doubtful,  the 
H effect  is  obviously  such  as  may  be  fairly  attributed  to  the 
% presence  of  some  material  more  or  less  opaque  in  the  field 
i of  vision  ; and  I cannot  but  think  that  they  may  be  fairly 
(>  accounted  for  on  the  supposition  that  they  are  exceedingly 
n minute  substances,  probably  the  consequence  of  inflamraa- 
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tion,  lloatlng  in  tlio  aqueous  Inimour,  Dr.  Mackenzie, 
who  must  be  considered  good  authority  on  such  a point, 
however,  appears  to  be  convinced  that  these  aijpearances  are 
not  due  to  any  material  interposed  between  the  retina  and 
e.xtcrnal  objects,  and  calls  them  “ certain  false  visual  sen- 
sations.” “ Patients,”  he  observes,  “ are  often  persuaded 
that  muscae  volitantes  move,  and  will  not  readily  be  con- 
vinced  that  this  is  a deception.  They  will  sometimes  tell 
us,  for  instance,  that  when  they  raise  their  eyes  rather 
quickly,  the  muse®  volitantes  fly  upwards,  but  if  they  fix 
their  sight  upon  a cloud  or  other  elevated  object,  that  they 
descend  slowly,  as  if  towards  the  bottom  of  the  eye ; that 
they  do  not  see  them  when  they  continue  to  look  steadily 
at  the  same  object ; but  that  on  the  least  motion  of  the  eyes, 
the  muscas  leave  the  situation  which,  from  their  gravity, 
they  had  assumed.”  This  description  is  so  often  given  by 
intelligent  persons,  and  it  accords  so  well  with  the  appa- 
rent motion  of  the  transparent  muscae  so  commonly  ob- 
served by  the  majority  of  persons,  that  it  cannot  be  con- 
sidered due  to  false  visual  sensations,  or  to  be  suggested  by 
any  fleeting  derangement  of  function  of  the  retina.  “ These 
motions,”  he  continues,  “ are  merely  apparent.  Opaque 
spots  in  any  part  of  the  eye  anterior  to  the  retina  could 
never  produce  an  image  on  that  membrane  sufficiently  de- 
fined to  give  rise  to  such  impressions  as  the  generality  of 
muscae  volitantes."  Optical  principles  may,  perhaps,  jus- 
tify this  assumption,  but  it  cannot  be  admitted  that  they 
warrant  so  positive  a conclusion.  The  refracting  media  of 
the  eye  arc  far  too  complicated,  and  the  curves  of  its 
lenses  have  been  so  imperfectly  ascertained,  that  we  can- 
not deny  thus  the  possibility  of  such  an  impression  on  the 
retina  from  opaque  materi^  in  the  place  through  which 
light  is  transmitted.  This  is  not,  however,  the  appropriate 
occasion  for  discussing  this  point,  and  I will  not,  tlierefore, 
venture  to  say  more  on  the  subject  than  to  express  my 
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present  belief  that  these  museas  are  really  minute  opaque 
films,  or  delicate  fibres  floating  in  a fluid,  and  probably  in 
the  aqueous  humour.  Be  their  nature  what  it  may,  these 
musc33  are  remarkably  permanent,  continuing  for  years 
after  the  inflammation  which  caused  them  has  passed  awpy, 

I or  even  during  life  ; and  they  are  unaccompanied  by  any 
defect  of  vision,  except  what  depends  upon  their  momen- 
tary interposition  between  an  object  and  the  retina.  They 
cause  much  annoyance  and  alarm,  but  the  sight  remains 
good  both  for  near  and  distant  objects,  notwithstanding 
their  troublesome  interference  in  particular  positions  of  the 
eye  or  the  object.  The  practitioner  may  therefore  often 
relieve  the  anxiety  and  apprehensions  of  patients  respecting 
them  by  explaining  that,  although  they  may  not  be  re- 

1 moved,  they  are  not  necessarily  symptomatic  of  destructive 
disease.  He  must,  however,  observe  caution  in  this  re- 
spect, because  such  muscae  are  amongst  the  early  symp- 
toms of  slow  and  insidious  forms  of  inflammation  of  the 
4 eye,  which  sooner  or  later  involve  the  retina,  and  terminate 
1 in  amaurosis,  or,  in  other  words,  in  defective  vision  or 
I blindness  from  loss  of  sensibility  of  the  retina. 

This  inflammation  of  the  membrane  of  the  chamber  of 
the  aqueous  humour  appears  to  be  caused  by  exposure  to 
cold,  and  sudden  transitions  from  high  to  low  temperatui’e, 
< the  system  being  at  the  same  time  In  a state  disposing  to 
^ such  local  inflammations.  Persons  labouring  under  the 
t rheumatic  or  arthritic  diathesis  appear  to  be  more  liable  to 
; it,  and  still  more  those  who  have  the  vigour  of  the  consti- 
i4  tution  impaired  by  defective  nutrition  or  inordinate  secre- 
1 tions.  I have  seen  it  more  frequently  in  young  men  and  wo- 
II  men  than  in  children  or  aged  persons,  and  In  them  oftener 
),  where  the  strength  or  tone  of  the  frame  is  not  conspicu- 
> ous,  and  where  the  body  is  more  under  the  influence  of 
(;  impressions  on  the  nervous  system.  Young  women,  from 
the  period  of  puberty  to  the  age  of  twenty  or  fivc-and- 
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twenty,  appear,  perhaps,  to  lie  more  liable  to  it  than- 
others  ; but  men  of  comparatively  vigorous  constitutions, 
jiredisposcd  to  gout,  or  liable  to  attacks  of  rheumatism, 
also  suffer  from  it.  Persons  sitting  and  sleeping  in  the 
warm  apartments  of  comfortable  houses,  and  called  on  to 
expose  themselves  suddenly  to  the  inclemencies  of  the 
weather,  are  often  subject  to  brief  attacks  of  muscular 
rheumatism,  and  in  such  this  inflammation  of  the  eye  also 
occurs,  but  sometimes  of  so  transient  a character  that  it 
disappears  almost  as  soon  as  it  is  perceived,  leaving  no 
evidence  of  its  existence  except  the  musca;  above  noticed. 
There  is  some  aching  pain,  and  even  pain  on  motion  of 
the  eyeball,  and  sensation  of  a foreign  body  on  the  conjunc- 
tiva, but  in  so  slight  a degree  that  the  patient  scarcely  no- 
tices it,  and  when  subsequently  questioned  on  the  subject, 
will  seldom  admit  that  there  has  been  any  inflammatory 
action.  I have  often  been  astonished  at  hearing  the  most 
positive  denial  of  the  previous  existence  of  any  pain,  red- 
ness, or  defective  vision,  in  cases  where  the  most  extensive 
adhesions  of  the  margin  of  the  pupil  to  the  capsule  of  the 
lens,  with  a profusion  of  the  floating  muscaj,  were  present. 

To  the  extent,  duration,  progress,  and  consequences  of 
the  disease,  I have  already  directed  attention  in  the  pre- 
ceding remarks.  It  is  necessary,  however,  to  add,  that 
the  disease  seldom  proceeds  beyond  the  formation  of  adhe- 
sions of  the  margin  of  the  pupil  to  the  capsule  of  the  lens, 
or  the  production  of  the  speckled  opacity  on  the  back  of 
the  cornea  which  occurs  in  other  forms  of  disease.  Puru- 
lent matter  is  not  cfTuscd  into  the  anterior  chamber,  as  in 
inflammation  from  injury  or  irritable  ulcer  of  the  cornea,  or 
from  severe  iritis  ; neither  does  the  structure  of  the  iris 
become  engaged  in  any  considerable  degree,  or  c.xhibit 
any  traces  of  effusion  of  lymph.  I have,  however,  .‘some- 
times seen  this  part  undergo  changes  of  colour  in  this  dis- 
ease, and  sometimes  assume  a peculiar  fleshy  appearance 
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when  the  inflammation  is  protracted.  The  retina  or  otlier 
structures  of  the  eye  do  not  appear  to  be  implicated,  and 
vision  is  not  impaired,  except  so  far  as  it  is  affected  by  the 
loss  of  transparency  in  the  chamber  of  the  aqueous  hu- 
mour. Even  the  sclerotic  displays  but  an  inconsiderable 
degree  of  increased  vascularity.  In  fact,  when  these  parts 
become  engaged  in  any  considerable  degree,  the  disease 
ceases  to  be  entitled  to  the  character  of  a distinct  specific 
I inflammation,  and  becomes  general  inflammation  of  the 
! eyeball.  The  duration  of  inflammation  confined  to  the 
I membrane  lining  the  chamber  of  the  aqueous  humour  is, 
as  I have  already  observed,  generally  very  brief : some- 
times not  more  than  a few  days.  It  occasionally,  however, 
is  more  slow  in  its  progress,  and  more  protracted.  It  is 
also  liable  to  return  or  relapse.  The  consequences  which 
remain  after  all  inflammation  has  passed  away  are,  the 
muscas  above  noticed,  which  generally  continue  for  months 
or  years,  or  even  during  the  remainder  of  life,  and  adhe- 
sions of  the  margin  of  the  pupil  to  the  capsule  of  the  lens. 
5 The  peculiar  speckled  opacity  on  the  back  of  the  cornea  is 
I also  found  for  some  time  after  the  disease  has  ceased,  but  I 
^ believe  it  generally  ultimately  disappears. 

3 The  treatment  of  this  form  of  inflammation  should  be 
^ conducted  with  due  regard  to  the  state  of  the  system  and 
i the  predisposing  causes.  When  occurring  in  men  of  vigo- 
13  rous  constitution  predisposed  to  gout  or  rheumatism,  or 

5 occasionally  suffering  from  transient  attacks  of  the  latter 
disease  from  exposure  to  cold,  it  may  be  treated  more 
I freely  by  depletion.  Bleeding  from  the  temple  and  cupping 
4 may  be  resorted  to ; and  antimonial  medicine,  if  not  to 
4 cause  nausea,  at  least  to  operate  as  a diaphoretic,  may  be 
i administered.  Mercury,  as  in  other  forms  of  Inflammation 
1 of  the  eye,  must  be  given,  if  the  inflammation  does  not 
i yield  at  once,  and  must  be  continued  in  the  usual  way,  and 
t for  the  usual  period,  until  the  disease  is  subdued.  If 
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proofs  of  the  existence  of  the  gouty  or  rheumatic  diathesis 
exist,  colchicum  may  he  found  useful,  with  the  foot-bath, 
and  other  remedies  suited  to  eases  so  modified.  Turpentine 
may  also  prove  a valuable  resource.  If,  however,  as  more 
frequently  happens,  the  disease  takes  place  in  persons  of 
less  vigorous  constitution,  in  whom  the  circulation  is  lan- 
guid and  the  nutritive  function  less  active,  depletion  is  not 
only  ineligible,  but  pernicious.  The  causes  which  have  led 
to  the  feeble  state  of  the  frame,  which  has  probably  pre- 
disposed to  the  disease,  should  be  carefully  ascertained, 
and,  if  possible,  as  carefully  removed.  Nutritious  food, 
which,  in  persons  of  more  vigorous  health,  must  perhaps  be 
denied,  in  those  of  less  bodily  strength  must  be  supplied. 
In  no  case  is  the  common  error,  that  inflammation  is  al- 
ways to  be  treated  by  arresting  nutrition,  so  conspicuously 
exposed  as  in  the  treatment  of  such  inflammation  as  that 
now  under  consideration  by  depletion  and  deprivation  of 
sufficiently  nutritious  food.  I am  convinced  that  such 
practice  frequently  e.xasperates  th6  disease,  and  promotes 
the  progress  of  destructive  changes  in  organization.  Bark 
or  quinine,  iodine,  and  iron,  must  be  put  in  requisition  in 
the  treatment  of  this  disease,  and  generally  earlier  than  in 
other  forms  of  inflammation  of  the  eye.  In  persons  of  feeble 
frame,  languid  pulse,  and  pallid  skin,  tonics  must  be  re- 
sorted to  at  almost  the  very  commencement,  and  if  a true 
scrofulous  diathesis  exists,  iodine  must  speedily  be  added. 
If  the  attack  be  sudden  and  transient,  there  may  not  ap- 
pear a necessity  for  active  or  regular  treatment,  but  recol- 
lecting that  the  inflammation  is  modified,  if  not  induced, 
by  constitutional  derangement,  and  that  it  is  liable  to  re- 
turn, remedies  calculated  to  correct  such  derangement 
should  be  administered,  and  persevered  in,  even  after  the 
disappearance  of  the  local  symptoms.  "Whether  it  be 
rheumatism  or  scrofula,  the  pernicious  influence  must,  if 
possible,  be  counteracted,  and  the  general  health  of  the 
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system,  if  possible,  restored.  As  in  other  cases  of  inflam- 
mation of  the  eye  not  requiring  very  active  treatment,  I 
begin  with  small  doses  of  mercury,  combined  with  anti- 
mony, laying  aside  the  latter  after  a day  or  two,  and  con- 
tinuing the  mercury  alone  until  some  evidence  of  its  pre- 
sence in  the  system  is  afforded,  or  until  a period  has  elapsed 
sufficient  to  admit  of  its  absorption.  I give  generally  to 
adults  three  grains  of  the  pilula  hydrargyri  with  about  a 
tenth  of  the  tartrate  of  antimony  three  times  a day,  for 
three  days,  and  then  the  same  quantity  of  the  pill  alone, 
for  about  a week  longer  ; when,  if  the  case  be  one  not 
suited  to  full  mercurial  influence,  or  requiring  its  being 
persevered  in  to  the  production  of  ptyalism,  I keep  up  its 
action  by  the  administration  of  five  grains  of  the  same  pill 
every  night,  giving  bark  or  quinine,  iodine  or  colchicum, 
during  the  day,  according  to  the  state  of  the  disease,  or 
the  constitution.  I do  not,  however,  lay  this  down  as  a 
rule.  Every  practitioner  has  his  own  views  and  practice 
as  to  the  administration  of  mercury.  All  I wish  to  incul- 
cate is  the  expediency  of  proceeding  eautiously  in  the  mat- 
ter, and  recollecting  that  mercury  is  not  incompatible  with 
tonic  or  other  constitutional  remedies. 

As  to  local  applications,  little  is  required  in  that  way, 
or  is  even  to  be  permitted.  Either  cold  or  warm  lotions 
or  stupes  cause  reaction,  and  probably  Increase  the  local 
vascular  turgescence,  and  the  weight  or  pressure  of  any 
form  of  dressing  produces  uneasiness  and  irritation.  It 
will,  however,  be  necessary  to  cause  dilatation  of  the  pupil, 
to  prevent  adhesions,  or  to  stretch  or  break  them  if  formed. 
With  this  view,  a daily  painting  over  of  the  lids  or  brow 
with  good  extract  of  belladonna  will  answer  the  purpose 
during  the  early  or  inflammatory  stage,  and  afterwards  a 
drop  of  solution  of  nitrate  of  atropia,  in  the  strength  of 
about  two  grains  to  the  ounce  of  water,  may  be  put  between 
the  lids  every  morning.  It  irritates  less,  and  is  perhaps 
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more  powerful  than  the  simple  solution  of  extract  of  bella- 
donna, but  if  not  at  hand,  a watery  solution  of  the  extract, 
from  which  the  insoluble  part  has  fallen,  maybe  substituted. 
It  may  here  be  asked  whether  or  not  it  really  happens  that 
adhesions  formed  between  the  margin  of  the  pupil  and  the 
capsule  of  the  crystalline  lens  are  actually  broken  by  the 
dilatation  of  the  pupil  under  the  influence  ofatropia.  Such 
a consequence  appears  very  probable  from  the  obvious  na- 
ture of  the  effects,  but  it  should  be  settled  whether  or  not  it 
follows.  The  truth  is,  that  these  adhesions  are  generally 
much  too  strong  and  extensive  to  admit  of  rupture  in  this 
way,  but  they  are  sometimes  so  minute  that  they  really 
break.  I have  undoubtedly  seen  them  yield,  and  observed 
great  improvement  in  vision  in  consequence,  but  such 
cases  are  rare.  When  a patient  applies,  long  after  the  in- 
flammation has  passed  away,  with  irregular  and  adherent 
pupil,  the  remedy  should  be  applied,  if  for  nothing  else,  to 
ascertain  the  extent  of  the  mischief,  and  should  be  conti- 
nued for  some  time,  and  with  occasional  intermissions,  to 
cause,  if  possible,  rupture  or  elongation  of  the  attachments. 
In  this  variety  of  inflammation  of  the  eye  blisters  appear 
to  be  of  more  advantage  than  in  those  where  the  inflam- 
matory action  is  more  intense.  In  all  cases,  in  fact,  coun- 
ter-irritants appear  to  be  of  more  benefit  where  the  local 
disease  is  transient  or  of  brief  existence,  or  when  it  is  of 
rheumatic  or  neuralgic  character.  I think  I have  often 
seen  incipient  inflammation  of  the  eye,  returning  after  a 
long  intermission,  or  of  the  nature  of  relapse,  arrested  by 
the  application  of  a blister  or  sinapism  to  the  temple  ; and 
in  the  species  now  under  consideration  they  appear  to  be 
particularly  useful. 

In  concluding  these  observations,  it  is  right  to  observe 
that  this  disease,  which  has  been  now  under  consideration, 
appears  to  have  been  more  distinctly  distinguished  by  the 
lateMr.Tyrrcl  than  other  writers,  and  the  treatment  directe<l 
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to  the  improvement  of  general  health  and  removal  of  consti- 
tutional derangement  more  carefully  inculcated.  Indeed, 
the  value  of  general  treatment  and  medicinal  remedies 
to  invigorate  the  system,  or,  as  he  expresses  it,  “ to  sup- 
port the  general  power,”  appears  to  have  been  more  justly 
appreciated  by  him  than  other  practitioners.  In  the  first 
volume  of  his  work  on  Diseases  of  the  Eye,  there  is  a 
chapter  on  this  disease  which,  in  a brief  way,  embodies  the 
doctrines  which  I have  been  endeavouring  to  inculcate  re- 
|j  specting  it. 


ON  INFLAMMATION  OF  THE  RETINA. 

; That  inflammation  of  the  retina  may  talce  place,  as  well 
I as  of  any  of  the  other  component  structures  of  the  eye, 
will  readily  be  admitted  ; and  that  it  does  talce  place  prac- 
i tical  observation  proves.  It  is  not,  however,  so  apparent 
i that  the  form,  species,  or  modification  of  inflammation  to 
■i  which  the  term  Retinitis  should  be  restricted,  is  well  un- 

i|  derstood  or  recognized.  In  all  Inflammations  of  the  eye- 

ball, the  retina  is  engaged  and  suffers  accordingly  5 vision 
being  sometimes  lost  entirely,  and  at  other  times  greatly 
1 impaired.  In  iritis,  from  whatever  cause,  we  every  day 
see  total  blindness  or  great  defect  of  sight  as  a consequence 
of  the  disease ; the  cornea  and  crystalline  lens  remaining 
transparent,  and  the  pupil  open ; which  can  scarcely  be 
I attributed  to  any  other  cause  than  disorganization  of  the 
retina  by  the  inflammatory  action.  Such  inflammation  of 
. the  retina  is  not,  however,  that  which  is  alluded  to  or  in- 
dicated by  writers  when  they  treat  of  retinitis  or  that  form 
1 of  disease  which  they  consider  entitled  to  be  considered  of 
this  distinct  specific  character.  It  is  a violent  attack  of 
inflammation  which  appears  to  commence  in  the  deeper 
seated  parts  of  the  eye,  but  which  speedily  extends  to  all 
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the  other  parts  of  the  organ.  Dr.  Mackenzie,  in  his  work 
on  Diseases  of  tlie  Eye,  thus  describes  it : — 

“By  acute  retinitis,  I mean  a violent  inflammation  of  the 
internal  textures  of  the  eyeball,  identical  with  the  ophthal- 
mia interna  idiopatkica  of  Beer,  and  the  ophthalmitis  phleg- 
monosa  or  ocular  phlegmon  of  others. 

“ Stages — We  may  distinguish  three  stages  in  the  pro- 
gress of  this  disease.  1.  The  stage  of  photopsia,  extending 
from  the  beginning  of  the  disease  till  the  time  when  the 
retina  becomes  insensible,  and  the  eye  ceases  to  be  photo- 
phobic. 2.  The  stage  of  suppuration,  counting  from  the 
cessation  of  photophobia.  3.  The  stage  of  spontaneous 
rupture,  an  event  which  rarely  occurs  when  the  disease  is 
idiopathic,  although  not  unfrequent  in  traumatic  cases. 

“ Symptoms — The  patient  complains  of  a general  feeling 
of  pressure  and  tension  in  the  whole  eyeball.  To  this  there 
succeeds  an  obtuse,  deep-seated,  pulsating  pain,  which  soon 
extends  to  the  eyebrow  and  cranium.  The  power  of  vision 
rapidly  declines.  The  pupil  is  observed  to  have  lost  its 
blackness,  and,  according  to  Beer,  it  becomes  much  con- 
tracted. "Without  becoming  angular  or  deviating  from  its 
natural  situation,  it  at  length  completely  closes,  the  iris 
having  reached  its  greatest  possible  degree  of  expansion, 
and  seeming  no  longer  to  be  perforated  by  any  central 
opening.  Mr.  Lawrence,  however,  relates  a case,  which 
he  considers  one  of  retinitis,  in  which  the  pupil  was  slightly 
dilated.  Beer  states  that  long  before  the  pupil  is  closed, 
the  sensibility  of  the  retina  seems  e.xtinct ; and  yet  even 
when  the  pupil  is  closed,  and  there  is  no  longer  any  trace 
of  perception  of  light  from  without,  the  patient  experiences 
a troublesome  sensation  of  fiery  spectra  with  every  oscilla- 
tion of  the  internal  bloodvessels  of  the  eye. 

“ While  these  changes  are  taking  place,  the  iris  loses  its 
natural  colour,  becoming  greenish  or  reddish  according  to 
its  original  hue.  The  anterior  chamber  is  strikingly  dimi- 
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nished  In  size,  the  Iris  having  advanced  towards  the  cornea. 
By  the  time  that  this  projection  of  the  iris  is  discerned, 
which  is  generally  when  the  pupil  is  still  of  considerable 
size,  the  whole  sclerotica  is  rose-red.  The  conjunctiva 
some  time  after,  presents  a pretty  thick  network  of  blood- 
vessels, and  the  cornea  loses  much  of  its  natural  lustre. 
There  is  now  severe  inflammatory  sympathetic  fever,  along 
with  insufierable  and  almost  maddening  headache.  Some- 
times it  happens  that  during  this  period  of  the  disease,  the 
pupil,  though  much  contracted,  does  not  completely  close  ; 
but  it  is  cloudy,  and,  on  looking  at  It  through  a magnify- 
ing glass,  or  even  by  merely  concentrating  the  light  upon 
it,  it  is  seen  to  be  of  a reddish-gray  colour. 

“ So  severe  are  the  sympathetic  fever  and  headache  which 
attend  acute  retinitis,  that  it  sometimes  passes  with  medical 
men,  who  have  not  studied  the  diseases  of  the  eye,  for 
phrenitls  or  brain  fever,  the  characteristic  symptoms  of  the 
ophthalmia,  from  which  the  affection  of  all  the  other  parts 
arises,  not  being  sufficiently  prominent  to  aiTest  attention. 

“ The  pain  of  the  eye  now  becomes  unequal ; it  is  still 
pulsative,  but  is  attended  by  a feeling  of  cold  and  weight 
in  the  part.  Shiverings  take  place,  and  there  suddenly 
appears  a quantity  of  pus  at  the  bottom  of  the  anterior 
chamber.  The  matter  presents  a horizontal  surface,  and 
is  sometimes  seen  to  change  its  position,  on  the  head  being 
moved  from  side  to  side.  It  constantly  increases  in  quan- 
tity till  it  not  only  reaches  the  pupil,  but  at  length  fairly 
fills  the  anterior  chamber.  It  may  accumulate  to  such  a 
degree,  especially  in  neglected  cases,  that  the  cornea  pro- 
jects, assumes  the  appearance  of  an  abscess  ready  to  burst, 
and  at  last  gives  way  under  insufferable  pain.  In  some 
instances,  the  matter  formed  within  the  eye  makes  its  way 
through  the  sclerotica,  leaving  the  cornea  and  anterior 
chamber  entire.  After  the  matter  is  evacuated,  the  eye 
collapses,  and  the  pain  gradually  subsides. 
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“ If  tlie  pupil  lias  not  completely  closed  by  the  end  of  the  | 
first  stage,  we  see,  just  at  the  moment  when  the  hypopiura  | 
begins  to  form,  fine  whitish  filaments  of  lymph  shooting 
from  the  edge  of  the  pupil  towards  its  centre.  Viewed  i 
through  a good  lens,  these  have  the  appearance  of  a dell-  | 
cate  cobweb.  After  the  pus  has  covered  the  pupil,  and  ' 
remained  perhaps  long  unabsorbed,  this  cobweb-like  pseudo-  I 
membrane  becomes  whitish-yellow  from  little  particles  of  | 
the  pus  lodging  in  its  interstices,  and  sometimes  a single 
piece  of  what  appears  to  be  thickened  purulent  matter, 
attached  to  this  membrane,  projects  through  the  pupil,  in-  . 
timately  connected  also  with  the  pupillary  edge  of  the 
iris.  This  is  seen  after  the  greater  part  of  the  purulent 
effusion  is  absorbed  ; but  if  the  pupil  has  closed  complefely 
in  the  first  stage,  of  course  nothing  of  this  spurious  cata- 
ract is  observed. 

“ Ketinitis  does  not  necessarily  go  the  length  of  suppu- 
. ration.  It  may  be  arrested  after  the  pupil  has  closed,  and 

I the  retina  become  insensible.  In  this  case,  the  eye  falls  f 

j into  the  varicose  state,  and  ultimately  becomes  atrophic.” 

I Believing,  as  I do,  that  it  is  of  great  importance  that  | 

I retinitis  or  inilammation  of  the  retina  should  be  clearly 

understood  and  distinguished,  I think  that  it  is  better  to 
consider  the  form  of  violent  inflammation  here  described 
under  a different  title.  In  such  a case  as  this,  although 
the  retina  is  engaged  from  the  commencement  of  the  attack, 
the  whole  eyeball  is  tiffected,  which  is  not  an  unusual  occur-  j- 
rence.  In  the  other  inflammations  of  the  eyeball,  usually  | 

^ called  iritis,  the  same  frequently,  if  not  generally,  takes  i 

place,  and  then  the  disease  is  said  to  commence  with  amau-  5 
rotic  symptoms.  If  such  is  to  be  described  as  a distinct  ) 
form  of  inflammation,  it  will  perhaps  be  better  to  call  it  r 
ophthalmia  interna,  as  it  appears  it  has  been  by  Beer,  re-  L 
serving  the  term  retinitis  for  a species  of  inflammation  bet-  I 
'*  ter  entitled  to  the  denomination.  Mr.  Lawrence,  in  his  ■ 
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Treatise  on  Diseases  of  the  Eye,  records  several  cases  of 
retinitis,  or  inflammation  of  the  retina,  which  did  not  pre- 
sent any  of  the  formidable  symptoms  supposed  to  belong 
to  this  form  of  disease.  “ A faint  and  scarcely  perceptible 
pink  tint  was  observed  in  the  sclerotica  near  the  cornea” 
in  one  of  them ; in  another,  there  was  ‘ ‘ slight  redness  of 
the  sclerotic  in  a third,  there  were  “ a few  red  vessels 
in  the  sclerotic  while  in  a fourth,  which  seemed  to  afford 
i the  most  decisive  proofs  of  the  existence  of  inflammatory 

[i  action,  “ the  iris  was  partially  discoloured,  and  its  pupillary 

j margin  adhered  at  two  points  to  the  capsule.”  In  one 

[ case  in  which  vision  was  lost,  and  great  pain,  with  intoler- 

I ance  of  light,  followed,  from  a flash  of  lightning,  there  was 

* “no  redness,  nor  any  unusual  appearance  of  the  eye:”  and 

i in  another,  where  vision  became  almost  extinct  from  the 

!same  cause,  with  sense  of  heat  in  the  eyeball  and  tender- 
ness on  pressure,  there  was  “ no  increased  redness  nor  any 
I*  change  in  tlie  transparent  media.”  Mr.  Lawrence  adds, 

I that  “a  considerable  proportion  of  the  cases  included  un- 
)|  der  the  head  of  amaurosis,  are  affections  of  the  retina, 
J states  of  congestion,  chronic  inflammation,  or  functional 
disorder;”  and  this  is  the  true  state  of  the  case.  It  is,  in 
,1  fact,  under  the  head  of  amaurosis  that  we  have  that  in- 

S flammation  of  the  retina  described  to  which  the  term  reti- 

li  nitis  should  be  restricted.  It  is  under  that  title  it  has 

■;  been  considered  by  Mr.  Lawrence,  and  under  that  I my-. 

1.'  self  treated  of  it  in  the  article  “ Amaurosis"  of  the  Cyclo- 
t pcedia  of  Practical  Medicine  in  1832.  Entertaining,  as  I 
0 do,  the  same  views  on  the  subject  which  I then  expressed, 
i I here  copy  that  portion  of  the  article  : — 

“That  amaurosis,  or  to  speak  more  plainly,  defective 
Vi  vision,  must  attend  inflammation  of  the  retina  is  obvious ; 

it  is,  in  fact,  the  symptom,  not  the  disease  ; and  therefore 
>!  the  subject  of  inflammation  of  the  retina  must  receive  dis- 
(1  tinct  consideration.  The  first  question  to  bo  settled  is. 
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whether  inflammation  of  the  retina  ever  exists  perfectly 
insulated,  and  without  involving  the  neighbouring  struc- 
tures ; or  whether  inflammation  of  the  other  parts  of  the 
globe  of  the  eye,  as  the  iris  or  choroid,  ever  occurs  without 
involving  the  retina.  This  is  a question  of  some  difficulty. 
The  functions  of  the  retina  are  so  frequently  impaired 
from  iritis,  both  during  the  existence  of  inflammation  and 
after  it  subsides,  that  the  extension  of  the  inflammation 
from  one  to  the  other,  or  their  coexistence  in  both,  must 
be  admitted ; and  therefore  the  general  adoption  of  the 
term  iritis,  and  its  frequent  application  to  inflammation 
of  all  the  contents  of  the  eyeball,  has  proved  most  inju- 
rious, by  directing  the  attention  of  the  practitioner  to  the 
state  of  the  iris  exclusively,  and  placing  out  of  view  the 
retina,  which,  from  its  greater  delicacy,  and  from  Its  inte- 
grity being  so  much  more  essential  to  vision,  should  be  an 
object  of  greater  anxiety.  It  is  not  denied  that  iritis  does 
occur  without  corresponding  inflammation  of  the  retina  ; 
but  it  is  certain  that  they  are  both  frequently  engaged, 
and  that  the  disease.  In  such  cases  is,  general  inflammation 
of  the  eyeball,  or  internal  ophthalmia. 

‘‘  Mr.  Travers  says,  in  his  Synopsis  of  Diseases  of  the 
Eye,  p.  137,  that  ‘the  retina  is  sometimes,  though  rarely, 
the  seat  of  inflammation  ; but  it  is  an  error  to  suppose  that 
intolerance  of  light  is  a sign  of  this  affection,  as  is  clearly 
proved  in  the  strumous  ophthalmia,  in  which,  though  the 
intolerance  is  in  excess,  the  retina  is  uninjured  ; and  se- 
condly, because  the  effect  of  inflammation  upon  a nerve 
of  sense  Is  to  produce  palsy,  not  increased  excitability.’ 
That  intolerance  of  light  is  not  necessarily  a symptom  of 
inflamed  retina  may  be  admitted,  but  it  is  not  proved  that 
the  effect  of  inflammation  is  to  produce  palsy  of  a nerve  of 
sense. 

“The  causes  of  inflammation  of  the  retina  are  as  various 
as  those  of  general  inflammation  of  the  eyeball.  The  dis- 
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case  may  arise  from  gout,  rheumatism,  syphilis,  mercury, 
or  typhus  fever  ; or  it  may  be  idiopathic,  without  assign- 
able cause.  Mr.  Lawrence  appears  to  consider  every  form 
of  amaurosis  to  arise  from  inflammation.  He  says,  ‘ Amau- 
rosis, in  its  most  frequent  and  important  form,  that  which 
is  seated  in  the  eye  itself,  is  generally  inflammation  of  the 
nervous  structure  ; including,  under  that  phrase,  all  de- 
grees of  increased  vascular  activity,  whether  designated  as 
fulness,  turgescence,  determination,  congestion,  or  as  in- 
flammation in  its  most  limited  sense  ; and  the  usual  result 
of  inflammatory  disturbance,  that  is,  organic  change,  per- 
manently destroying  the  function  of  the  part.’ 

“Mr.  Travers  describes  the  symptoms  of  inflammation 
of  the  retina  as  follows  : — ‘ The  firet  and  predominant 
symptom  of  inflamed  retina — viz.,  a sudden  attack  of  ve- 
hement dashing  pain  of  the  most  distracting  kind,  which  is 
described  to  extend  from  the  bottom  of  the  eyeball  to  the 
occiput,  or  in  the  reverse  direction,  and  the  supervention 
within  a few  hours  of  total  blindness,  with  occasional  sparks 
and  flashes  of  vivid  light.’  ‘ The  pupil,  upon  inspection, 
is  gaping  and  motionless,  as  in  confirmed  amaurosis,  and 
the  humours  are  thick  and  muddy.’  Mr.  Wardrop  observes 
that,  ‘ when  the  retina  is  aflected  with  inflammation,  the 
disease  is  marked  by  painful  vision,  intolerance  of  light, 
sparks  of  fire  or  drops  of  a red  colour  falling  before  the 
eyes,  little  external  redness,  pain  darting  through  the 
head,  with  more  or  less  constitutional  derangement.’  To 
suppose  that  inflammation  of  the  retina  is  always  accom- 
panied by  those  violent  symptoms  would  be  dangerous  in 
practice.  The  disease  is  often  mild  and  insidious  in  its  ap- 
proaches, and  marked  more  by  defective  vision  than  by 
symptoms  of  inflammation.  The  first  care  of  a practitioner 
on  approaching  a person  complaining  of  defective  vision  of 
recent  occurrence,  is,  to  ascertain  whether  there  be  any 
evidence  of  the  existence  of  inflammatory  action  in  the  rc- 
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tina.  Tho  symptoms  may  often  fail  to  satisfy  him;  there 
may  be  no  pain,  no  morbid  sensibility  to  light,  no  headache. 
The  state  of  the  pupil  is  no  guide,  as  it  is  affected,  more  or 
less,  in  almost  every  form  of  amaurosis.  The  form  or  na- 
ture of  tho  spectra,  or  muscm  volitantes,  does  not  enable 
him  to  pronounce  with  certainty.  The  difficulty  is,  how- 
ever, frequently  removed  by  careful  inspection  of  the  state 
of  the  sclerotic  coat.  The  arterial  inflammatory  vascu- 
larity of  the  sclerotic  has  always  afforded  a characteristic 
symptom  of  internal  inflammation  of  the  eyeball,  and  has 
been  dwelt  upon  with  emphasis  by  Mr.  Saunders,  and  sub- 
sequent writers.  The  red  vessels  converging  towards  the 
anterior  part  of  the  eyeball,  in  distinct  lines,  and  forming 
by  their  delicate  subdivision  into  minute  branches  a bright 
red  zone  round  the  circumference  of  the  cornea,  is  always 
pointed  out  to  the  student  as  an  appearance  indicative  of 
internal  inflammation,  and  a uniform  accompaniment  of 
iritis.  This  appearance  often,  perhaps  always,  in  a greater 
or  less  degree,  accompanies  inflammation  of  the  retina; 
and  when  attended  by  defective  vision,  and  complaint  of  a 
film  or  gauze  before  the  eye,  should  probably  be  considered 
conclusive  evidence  of  the  nature  of  the  disease. 

“ The  treatment  of  inflammation  of  the  retina  must  em- 
brace the  means  usually  adopted  to  remove  or  restrain  in- 
flammatory action,  modified  and  proportioned  to  the  nature, 
peculiarity,  and  intensity  of  the  disease  in  each  individual 
case.  Such  are,  general  bleeding,  leeching,  and  cupping, 
nauseating  and  purgative  medicines,  mercury,  and  blis- 
ters. When  the  attack  is  accompanied  by  the  intense  and 
alarming  symptoms  just  now  enumerated,  on  the  authority 
of  Mr.  Travers,  the  adoption  of  a vigorous  plan  of  deple- 
tion  is  obviously  demanded,  and  general  and  local  bleed- 
intif  indicated  ; recollecting,  however,  that  we  should  not 
be  too  sanguine  as  to  the  result,  or  place  too  much  confi- 
dence on  these  resources,  unassisted  by  other  means. 
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Daily  experience  proves  how  unavailing  mere  depletion  is 
found  in  iritis,  or  general  internal  inflammation,  and  even 
how  unsuited  to  particular  cases,  however  intense  the 
symptoms.  The  value  of  mercury  in  the  treatment  of  in- 
ternal  inflammation  of  the  eye  In  general,  and  of  inflam- 
mation of  the  iris  in  particular,  is  now  so  fully  appreciated 
that  no  argument  need  be  employed  to  Induce  the  practi- 
tioner to  give  it  a fair  consideration.  Mr.  Travers  makes 
the  following  observations  respecting  its  administration  : 

‘ When  the  amaurosis  is  recent  and  sudden,  and  either 
the  signs  of  an  obscure  inflammation  are  present,  or  only 
the  amplitude  and  inactivity  of  the  pupil  correspond  to  the 
patient’s  history,  the  indication  is  less  simple ; mercury 
should  be  introduced  with  all  convenient  rapidity  into  the 
system,  I mean  so  as  to  ruffle  in  the  least  possible  degree. 
No  advantage  is  obtained  by  salivation  ; on  the  contrary, 
I think  it  hurtful.  When  mercury  is  beneficial,  its  effl- 
cacy  is  perceived  as  soon  as  the  mouth  is  sore.  I have 
seen  it  tried,  and  have  myself  tried  it  in  many  cases  of 
amaurosis,  without  the  smallest  advantage  : but  in  cases  of 
recent  occurrence,  imperfect,  but  rapidly  progressive  from 
bad  to  worse,  I have  been  witness  to  its  power  in  suddenly 
arresting  the  disease  In  too  many  instances  not  to  enter- 
tain a far  higher  opinion  of  It  than  of  any  other  article  of 
the  materia  medica.’  Mr.  Lawrence,  who,  we  have  al- 
ready said,  appears  to  consider  the  majority  of  cases  of 
amaurosis  to  arise  from  inflammatory  action,  sums  up  the 
treatment  as  follows ; — ‘ Our  object  is  to  put  a stop  to 
vascular  excitement,  to  prevent  the  permanent  injury  of 
altered  structure  and  impaired  function  in  a structure  the 
peculiar  delicacy  of  which  particularly  exposes  it  to  such 
danger.  We  must  therefore  employ  antiphlogistic  treat- 
ment of  a decided  character,  and  follow  it  up  with  a de- 
cision and  steadiness  commensurate  with  the  importance 
of  the  affected  organ ; under  the  head  of  antiphlogistic 
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treatment,  must  be  ineluded  general  and  local  bloodletting, 
but  more  particularly  the  latter,  as,  by  cupping  from  the 
back  of  the  neck  or  the  temples,  or  by  the  application  of 
leeches,  the  evacuation  of  the  bowels  liy  purgatives,  and  a 
restricted  diet.  Repose  of  the  organ  should  be  observed, 
more  or  less  complete,  according  to  the  nature  of  the  case  ; 
counter-irritation  by  blisters,  from  which  a discharge  may 
be  kept  up  by  irritating  dressings : these  are  the  means  suit- 
able to  the  early  stage  of  the  adection,  the  stage  of  excite- 
ment; but  if  this  treatment  be  not  found  to  remove  the 
change  which  has  been  produced  in  the  retina,  we  must 
have  recourse  to  mercury,  which  appears  to  be  as  decid- 
edly beneficial  in  these  cases  as  in  iritis,  or  general  inter- 
nal inflammation.  The  remark  which  I made  respecting 
the  use  of  mercury  in  those  affections,  applies  also  to  the 
present  case — namely,  that  its  good  effect  mainly  depends 
on  the  promptitude  with  which  it  is  employed.  The  alter- 
ative form  is  insufficient ; we  give  it  with  the  view  of  ar- 
resting inflammation  in  the  structure,  which  is  the  very  seat 
of  vision  ; that  structure  is  e.isily  changed  by  the  inflam- 
matory process  ; our  only  remedy  is  to  push  the  mercury 
in  a decided  manner,  and  if  we  do  so,  we  shall  put  a stop 
to  the  affection.  We  have  used  mercury  very  freely  for 
amaurosis ; we  have  used  it  until  profuse  salivation  has 
been  produced,  and  many  decided  instances  of  the  good 
effect  of  this  practice  have  come  under  our  observation.’ 

“ The  practitioner  has  other  resources  than  those  above 
mentioned.  Internal  inflammation  of  the  eye  yields  often 
to  remedies  of  very  difiTerent  character  ; and  inflammation 
of  the  retina  forms  part  of  that  disease.  Cases  may  occur 
where  general  depletion  is  inadmissible.  Old  and  debili- 
tated females,  scrofulous  subjects,  persons  already  weak- 
ened by  disease,  poverty,  or  confinement  in  ill-vcntilated 
apartments,  or  who  have,  perhaps,  just  gone  through  a 
mercurial  course,  evidently  would  not  derive  relief  troni 
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such  treatment;  on  the  contrary,  they  would  require  a 
tonic  plan  of  treatment,  with  the  free  administration  of 
bark  and  generous  diet.  If  inflammation  of  the  iris  be 
arrested  or  restrained  by  the  administration  of  turpentine, 
as  stated  by  Mr.  Hugh  Carmichael,  and  it  seems  agreed 
that  in  certain  cases,  probably  of  peculiar  character,  it  is 
a valuable  remedy,  it  should  constitute  one  of  the  resources 
in  inflamed  retina.  Should  the  inflammation  occur  in  a 
gouty  or  rheumatic  habit,  or  alternate  with  affections  of  the 
i joints,  or  other  symptoms  of  these  diseases,  the  treatment 

: must  be  modified  accordingly,  and  advantage  taken  of  the 

1 resources  which  medicine  affords  in  such  casesi  Golchicura, 

) under  such  circumstances,  has  been  resorted  to  with  some 

f advantage.  The  eye  should  be  protected  from  the  irrita- 

t tion  of  strong  light ; but  total  darkness  is  unnecessary, 

I and  is  probably  pernicious,  by  increasing  the  sensibility  of 

1 the  retina.  Care  should  be  taken  that,  in  excluding  light, 

[ the  free  circulation  of  fresh  air  round  the  patient  should 

f not  be  interrupted.  No  circumstance  has  contributed  more 

r to  the  want  of  success  in  cases  of  this  description,  than  con- 

i finement  of  the  patient  to  the  respiration  of  an  atmosphere 
contaminated  by  human  effluvia; 

“ It  is  reasonable  to  believe,  that  during  the  inflarama- 

ii  tion  of  the  retina,  vision  is  impaired  by  those  changes  which 

' uniformly  accompany  inflammation,  as  increased  vascularity, 

and  excited  or  altered  sensibility;  while  the  effects  or  con- 
sequences, such  as  enlargement  of  vessels,  and  thickening 
or  disorganization  of  structure,  remain  after  inflammatory 
action  has  subsided.  These  two  states  present  as  remark- 
I able  a difference  in  character  as  the  acutely  inflamed  con- 
M junctiva,  and  the  vascular  and  altered  condition  heretofore 
I denominated  the  chronic  stage  of  that  disease.  In  practice 
1 this  distinction  must  never  be  lost  sight  of,  because  the 
treatment  of  an  inflamed  retina  must  be  very  different  from 
I that  of  a retina  which  has  formerly  suffered  from  inflam- 
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mation.  The  practitioner,  therefore,  has  first  to  ascertain 
whether  the  case  before  him  be  actual  existinjr  inflamma- 
tion  of  the  retina,  or  disorganization  produced  by  inflam- 
mation. 

“ Cases  of  amaurosis  from  disorganization  of  the  retina 
are  of  frequent  occurrence,  because  this  state  of  the  eye 
is  produced  by  every  form  of  internal  inflammation.  The 
patient  complains  of  defective  vision,  under  all  circum- 
stances: he  can  read  with  difficulty,  for  he  can  only  dis- 
tinguish the  larger  letters;  he  sees  the  general  outline  of 
objects,  or  the  more  remarkable  appearances  in  form  or 
colour,  but  he  cannot  distinguish  the  features  of  those  near 
him,  or  recognize  his  acquaintances.  A film  or  mote  of 
precise  unvarying  form  appears  to  float  before  the  eye, 
and  frequently  a uniform  cloud  or  mist  interrupts  vision. 
A lighted  candle  appears  as  if  seen  through  a mist,  or  is 
surrounded  by  a halo.  These  are  a few  of  the  symptoms 
of  which  the  patient  complains;  many  others  of  the  same 
description  are  occasionally  observed. 

“ On  looking  into  the  eye  in  such  cases,  the  pupil  may 
ajrpear  perfectly  transparent ; the  iris  may  be  capable  of 
acting,  though  sluggishly;  and  the  cornea  and  sclerotic 
may  be  in  an  apparently  healthy  state.  On  a closer  in- 
spection, a slight  irregularity  of  the  pupil  may  be  observed, 
which  becomes  more  remarkable  upon  shading  the  eye  from 
the  light,  and  still  more  upon  dilating  the  pupil  with  bella- 
donna, when  an  adhesion  of  the  margin  of  the  pupil  to  the 
capsule  of  the  lens  at  one  or  two  points  becomes  visible. 

“Where  this  little  brown  string  of  adhesion  is  attached 
to  the  capsule,  a slight  opacity  of  that  part  may  be  observed. 
This  is  the  slightest  degree  of  actual  change  of  structure 
to  be  observed  in  those  cases;  iu  other  examples  the  disor- 
ganization is  much  more  obvious.  If  the  eye  has  suffered 
from  severer  internal  inflammation,  the  entire  margin  of  the 
contracted  pupil  adheres  ; causing  a circle  of  white  opacity 
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at  the  place  of  adhesion,  and  leaving  a central  portion  of  the 
capsule  and  lens  transparent,  and  capable  of  transmitting 
the  rays  of  light  to  the  retina.  If  the  previous  indamma- 
tion  has  been  still  more  destructive  in  its  consequences,  the 
pupil  is  much  contracted,  or  even  completely  closed,  and 
adhering  to  the  capsule  of  the  lens,  which  is  opaque ; con- 
stituting capsular,  and  probably  lenticular  cataract.  The 
existence  of  the  cataract  does  not  alter  the  case  as  regards 
the  retina;  it  is  still,  partially  or  wholly,  insensible  to  light, 
as  is  often  proved  by  the  want  of  success  in  operations  for 
catai'act  in  such  cases : and  this  very  state  of  the  eye  should 
make  the  operator  cautious  in  his  prognosis  as  to  the  result 
of  an  operation,  as  in  such  cases  the  cataract  may  be  re- 
moved, and  yet  no  vision  follow,  on  account  of  the  disor- 
ganization of  the  retina.  The  sclerotic  coat  frequently 
presents,  in  such  cases,  a livid  vascularity,  with  large  veins 
ramifying  through  it  in  every  direction  ; and  in  the  worst 
cases  the  shape  of  the  globe  is  altered,  and  the  sclerotic  is 
projected  or  stretched  into  a staphylomatous  tumour,  or 
depressed  into  hollows  by  the  action  of  the  muscles.  This 
state  of  eyeball  is  highly  characteristic  of  the  completely 
unsound  retina,  and  proves  the  hopeless  nature  of  the  dis- 
ease. 

'“In  considering  the  treatment  of  amaurosis,  or  impaired 
vision,  the  consequence  of  internal  inflammation,  the  first 
question  to  be  determined  is,  whether  the  treatment  adopted 
in  the  inflammatory  stage  be  applicable  to  this  ; recollect- 
ing that  the  state  of  the  eye  now  under  considei’ation  is  a 
consequence  observed  many  months,  or  even  years,  after 
the  cause  has  subsided.  The  doubts  respecting  the  state 
of  the  retina,  and  the  treatment  of  its  diseases,  arise  from 
the  impossibility  of  seeing  the  alterations  in  its  structure. 
Opacities  of  the  cornea,  and  enlarged  vessels  of  the  con- 
junctiva, are  visible  after  the  inflammatory  stage  of  puru- 
lent ophthalmia  has  passed  away ; and  the  practitioner  is 
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therefore  satisfied  tliat  he  cannot  remove  them  by  a repeti- 
tion of  tlie  depletion  which  he  first  adopted.  If  the  thick- 
ness  and  vascularity,  wliich  probably  exist  in  the  retina, 
Avere  equally  visible,  he  would  also  despair  of  removing 
them  by  his  first  jdan  of  treatment.  Abstraction  of  blood 
may  be  advantageous  in  full  plethoric  habits,  to  relieve  a 
turgid  state  of  vessels  already  permanently  enlarged ; but 
it  should  not  be  resorted  to  with  the  vieiv  of  removing  in. 

O 

Ilammatory  action,  which  no  longer  exists.  Mercury  is 
frequently  administered  in  these  cases,  and  apparently  be- 
cause it  has  been  found  advantageous  in  the  inflammatory 
stage.  If  mercury  be  of  any  use  in  such  cases,  it  is  by 
promoting  absorption  of  lymph,  or  other  deposit  found 
during  inflammation ; it  is  not,  however,  found  to  effect 
such  objects  in  cases  where  deposits,  or  thickenings,  are 
obvious  to  the  eye,  as  in  opacities  of  the  cornea,  or  in 
closed  pupil,  and  therefore  probably  possesses  no  such 
power  here . At  all  events,  mercury  should  not  be  indis- 
criminately resorted  to,  and  a guarded  prognosis  of  the 
result  of  its  administration  should  be  made.  To  rouse 
the  activity  of  the  impaired  function,  or  to  raise  the  sensi- 
bility blunted  by  disorganization,  impressions  on  the  ex- 
tremities of  the  fifth  pair  of  nerves  may  be  advantageously 
resorted'to ; hence  the  practice  of  repeated  blistering  all 
round  the  orbit,  or  of  applying  stimulating  liniments,  or 
sinapisms,,  in  the  same  situation.  "With  the  .same  view, 
sternutatories  may  assist;  and  perhaps,  in  certain  cases, 
electricity. 

“Amaurosis  is  sometimes  caused  by  hasmorrhage,  as 
well  as  by  a general  plethoric  state  of  the  vascular  system ; 
but  it  is  difficult  to  determine  rvhy  this  happens  in  some 
cases  only.  IIa3morrhage  occurs  every  day,  and  yet  blind- 
ness from  this  cause  is  rare.  Amaurosis  is  not  by  any 
means  a constant,  perhaps  not  a frequent  symptom  of 
general  plethora,  or  that  state  termed  a determination  of 
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blood  to  the  head.  Whatever  may  be  the  condition  of  the 
arterial  capillaries  of  the  retina  when  the  action  of  the  heart 
is  suspended,  interrupted,  or  greatly  weakened,  blindness  is 
not  a necessary  consequence;  it  does  not  occur  in  bleeding, 
unless  faintness  be  produced ; it  does  not  attend  extreme 
weakness,  with  Imperceptible  pulse,  preceding  death;  nor 
is  it  a consequence  of  the  application  of  a ligature  on  the 
carotid,  which  restrains  hiemorrhage  or  cures  aneurism. 
On  the  other  hand,  whatever  may  be  the  state  of  the  venous 
capillaries  of  the  retina,  dui'ing  a turgid  or  obstructed  state 
of  the  venous  circulation,  blindness  is  not  found  to  be  a 
consequence  of  temporary  pressure  of  the  jugular  veins, 
or  of  accumulation  of  blood  in  the  right  side  of  the  heart, 
from  disease  of  the  heart  or  lungs.  These  considerations 
are  important  in  a practical  point  of  view;  upon  them  the 
practitioner  founds  his  estimation  of  the  degree  of  value  of 
a system  of  depletion,  or  the  opposite  plan  of  invigorating 
or  increasing  the  activity  of  the  vascular  system. 

“The  first  care  of  the  practitioner  in  cases  of  defective 
vision,  without  apparent  inflammation  or  disorganization 
of  the  retina,  is  to  ascertain,  as  far  as  symptoms  admit, 
whether  there  be  reason  to  suspect  increased  arterial  or 
obstructed  venous  vascularity.  The  amaurotic  symptoms 
afford  no  satisfactory  evidence  upon  the  subject.  The  in- 
formation must  be  derived  from  the  appearance  of  the  pa- 
tient, or  the  existence  of  undue  vascular  action  elsewhere, 
turgidity  of  the  vessels  on  the  surface,  especially  those 
visible  in  the  conjunctiva  or  sclerotic,  throbbing  of  the 
arteries  of  the  head,  or  fulness  of  the  jugular  veins.  Mr. 
Mackenzie,  in  his  Treatise  on  the  Diseases  of  the  Eye,  says, 
‘ It  has  been  mentioned  that  plethoric  persons  are  in  ge- 
neral able  to  produce  a degree  of  congestive  amaurosis  at 
will,  by  stooping,  tying  their  neckcloth  tight,  and  the  like. 
'We  also  frequently  witness  a temporary  amaurosis  from 
exhaustion.  For  instance,  if  the  nervous  system  is  the 
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scat  of  no  particular  excitement  at  tlie  time,  we  observe 
that  by  tlie  sudden  abstraction  of  blood,  the  organs  of 
vision,  and  indeed  all  the  organs  of  sense,  are  strikingly 
enfeebled.  In  some  individuals  the  debility  continues  for 
several  days,  and  if  any  one  of  the  organs  of  sense  has  been 
previously  weaker  th.an  the  rest,  the  feebleness  of  that 
organ  is  generally  Increased  by  bloodletting.  When  syn- 
cope is  produced  by  loss  of  blood,  sight  appears  to  be  the 
sense  which  fails  first,  and  wdiich  recovers  last.  Hearing 
is  next,  while  smell,  taste,  and  touch,  are  less  affected,  and 
more  easily  reanimated  by  excitation.  They  return  in  a 
very  short  time  to  their  natural  state  ; but  it  is  not  so  with 
sight.  It  is  a popular  opinion  that  bloodletting  weakens 
the  sight,  and,  to  a certain  length,  the  opinion  is  founded 
in  fact.’  This  view  may  be  contrasted  with  that  in  the 
preceding  paragraphs  ; but  whatever  doubt  may  be  enter- 
tained respecting  the  effect  of  particular  states  of  the  vas- 
cular system  or  vision,  there  can  be  none  in  practice  as  to 
the  propriety  of  removing,  if  possible,  a turgid  state  of 
the  vessels,  in  persons  suffering  from  amaurosis. 

“If,  therefore,  a person  complains  of  defective  vision, 
with  those  symptoms  which  indicate  vascular  turgescence, 
the  cause  of  this  turgescence  must,  if  possible,  be  ascer- 
tained. If  the  countenance  is  bloated  and  purple,  and 
the  conjunctiva  full  of  large  veins,  and  there  is  difficult 
respiration  with  other  symptoms  of  disease  of  the  heart 
or  lungs,  the  cause  is  obvious.  Such  cases  are  of  daily 
occurrence,  and  in  the  indications  of  treatment  the  removal 
of  that  cause  must  not  be  overlooked ; or,  if  it  cannot  be 
removed,  the  prognosis  must  be  regulated  accordingly. 
But  if  no  such  existing  disease  be  obvious,  and  yet  defec- 
tive vision  with  symptoms  of  vascular  turgescence  be  pre- 
sent, that  symptom  must  be  combated  by  the  usual  means; 
as  bloodletting  local  and  general,  blisters  or  sinapisms  be- 
hind the  cars  as  counter-irritants,  or  a seton  in  the  neck 
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as  a permanent  discharge,  sponging  the  foi’ehead  and  head 
with  cold  water,  or  using  the  shower-bath.  The  bowels 
should  of  course  be  emptied,  and  all  future  accumulation 
there  prevented,  and  the  funetions  of  the  stomach  and  liver 
preserved  in  a state  of  perfection.  Abstemious  diet,  exer- 
cise in  the  open  air,  alterations  in  habits,  and  every  other 
plan  calculated  to  improve  the  general  health,  should  of 
course  be  enjoined.  In  the  application  of  this  plan  of 
treatment,  the  following  observations  of  Mr.  Travers  de- 
serve attention : — ‘ A loss  of  balance  in  the  sanguiferous 
system,  occasioning  an  undue  determination  of  blood  to 
the  head,  often  exists  distinct  from  general  plethora,  and 
is  aggravated  by  loss  of  blood.  Cases  of  undue  determi- 
nation of  blood  to  the  organ  are  especially  common  after 
deep-seated  chronic  inflammation,  or  distress  from  over 
excitement,  by  which  vessels  have  lost  their  tone  ; an  effect 
decidedly  increased  by  depletion.” 

In  addition  to  the  preceding  observations,  it  is  neces- 
sary to  offer  here  more  precise  descriptions  respecting  the 
nature  and  symptoms  of  inflammation  of  the  retina  and 
more  careful  instruction  respecting  its  treatment,  consi- 
dering it  apart  as  well  from  general  inflammation  of  the 
eyeball,  as  from  amaurosis.  The  most  important  fact  to 
be  established  for  the  guidance  of  the  practitioner  is  that 
of  the  occurrence  of  inflammation  of  this  one  particular 
membrane  of  the  eye,  without  accompanying  inflammation 
of  the  other  parts  of  the  organ.  Irrespective  of  observa- 
tion, the  possibility  at  least  of  such  an  occurrence  may  be 
inferred  from  the  circumstance  of  this  structure  dei’iving 
its  supply  of  blood  from  a vessel  having  little  if  any  com- 
munication with  those  of  the  other  textures  after  its  en- 
trance into  the  optic  nerve,  except  the  vitreous  humour 
and  capsule  of  the  lens.  Supplied  with  blood  by  its  central 
artery  exclusively,  it  appears  to  be  so  insulated,  as  regards 
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its  vascularity,  that  it  may  well  be  considered  liable  to  in- 
flammation, without  coexisting  inflammation  of  the  parts 
with  which  it  is  in  contact.  But  observation  establishes  the 
fact  of  the  occurrence  of  this  insulated  inflammation  con- 
clusively.  In  many  cases  of  general  inflammation  of  the 
eyeball,  defective  vision,  to  be  attributed  to  inflammation 
of  the  retina  alone,  takes  place  often  some  days  before  any 
redness  of  the  sclerotic  or  alteration  in  the  iris  is  visible, 
and  in  many  cases  in  which  vision  is  totally  lost  in  conse- 
quence of  retinitis,  there  is  no  symptom  of  inflammation 
visible  externally.  In  the  above  extract  I have  said  that 
inflammatory  vascularity  of  the  sclerotic  “ often,  perhaps 
always,  in  a greater  or  less  degree,  accompanies  inflamma- 
tion of  the  retina,”  but  this  must  not  be  understood  to 
mean  that  conspicuous  vascularity  which  accompanies  iritis 
or  corneitis,  but  an  exceedingly  delicate  tint  of  redness, 
often  scarcely  visible.  I would  also  have  it  clearly  under- 
stood that  the  absence  of  such  vascularity  is  no  evidence 
of  the  absence  of  inflammation  of  the  retina  ; on  the  con- 
trary, I wish  to  impress  upon  the  mind  of  the  practitioner 
that  inflammation  of  that  structure  may  and  does  take 
place  without  the  slightest  appearance  of  inflammatory  ac- 
tion in  the  sclerotic  or  iris,  and  consequently  without  any  ex- 
ternal visible  symptom  of  so  formidable  a disease.  This  it  is 
necessary  to  state  emphatically,  because  there  is  a prevalent 
belief  that  inflammation  of  the  retina  may  always  be  easily 
recognized  from  external  appearances,  a belief  which  has 
caused  loss  of  sight,  I believe  I may  say,  to  thousands.  This 
erroneous  view,  along  with  the  equally  erroneous  one, 
that  the  defect  or  loss  of  sight  known  by  the  vague  name 
of  amaurosis,  is  generally  caused  by  derangement  of  the 
digestive  organs,  has,  I am  convinced,  been  the  cause  of 
more  loss  of  vision  than  any  other  established  error. 

From  what  is  here  stated  it  follows  that  the  symptoms  of 
inflammation  of  the  retina  are  to  be  sought  for  elsewhere 
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than  in  external  appearances,  and  that  this  most  destruc- 
tive disease  may,  and  often  does,  take  place  Avithout  any 
visible  change  in  the  exposed  parts  of  the  eye.  There  may, 
in  fact,  be  most  formidable  changes  in  progress  in  this 
most  delicate  structure,  while  neither  the  sclerotic  and  iris, 
nor  the  cornea,  membrane  of  the  aqueous  humour,  or  crys- 
talline lens,  display  any  alteration.  If  the  practitioner 
expects  to  derive  information  as  to  the  extent  or  progress 
of  the  disease  from  the  amount  of  pain  or  intolerance  of 
light  he  is  equally  disappointed.  In  some  cases,  perhaps, 
the  proportion  of  them  cannot  be  correctly  stated,  both 
these  usual  effects  of  inflammatory  action  in  this  organ  are 
present ; but  in  many,  if  not  the  majority,  they  are  not  to 
be  observed.  This  should  be  well  understood,  and  as  it  is 
a fact  that  inflammation  of  the  retina  may  take  place  with- 
out redness  of  the  sclerotic  or  change  in  the  iris,  so  is  it 
that  it  may  take  place  without  pain  or  intolerance  of  light ; 
yet  are  all  these  generally  enumerated  among  the  symp- 
toms of  retinitis.  The  disease  is  in  truth,  on  this  account, 
insidious  in  its  approaches,  and  unaccompanied  by  these 
the  usual  warnings  of  progress,  is  most  dangerous  and  de- 
structive ; throwing  both  patient  and  practitioner  off  their 
guard,  and  often  causing  no  alarm  until  it  has  effected  all 
the  mischief  of  which  it  is  capable.  In  fact  it  is  difficult, 
in  some  cases,  to  detect  any  other  evidence  of  its  existence, 
except  loss  or  defect  of  vision,  and  as  this  may  take  place 
from  other  causes,  it  affords  no  satisfactory  means  of  diag- 
nosis. In  all  cases  of  amaurosis,  whether  from  cerebral 
disease,  constitutional  disturbance,  or  impaired  function  of 
some  important  organ,  loss  or  defect  of  vision  necessarily 
takes  place,  as  it  does  in  inflammation  of  the  retina  ; and 
cannot,  therefore,  be  relied  on  alone  as  conclusive  evidence 
of  the  existence  of  retinitis.  Still  this  one  symptom  or 
effect  must  in  many,  or  perhaps  the  majority  of  cases,  be 
the  principal,  if  not  the  only  guide  as  to  the  nature  and 
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extent  of  the  disease.  There  may  be  no  redness  of  the 
sclerotic,  no  change  in  the  appearance  of  the  iris,  no  loss  of 
transparency  in  thecornea,  chamber  ofthe  aqueous  humour, 
or  crystalline  lens.  The  action  of  the  pupil  may  not  be 
impaired,  or  if  it  be  feeble  or  slow,  little  instruction  is  de- 
rived from  that  circumstance,  recollecting  that  such  is  fre- 
quently the  state  of  this  function  in  the  ordinary  condition 
of  the  organ  uninfluenced  by  disease.  At  the  same  time 
neither  pain  nor  intolerance  of  light  may  be  present.  The 
patient  complains  of  defect  or  loss  of  sisht,  and  little  if 
anything  else.  He  cannot  read  or  tell  the  hour  by  his 
watch,  and  cannot  find  his  way  as  he  walks,  or  recognize 
those  with  whose  appearance  he  has  been  familiar.  All  is 
mdistinctness,  obscurity,  or  utter  darkness.  At  first  the 
complaint  is  of  a scum  or  haze,  and  finally  of  total  blindness. 
To  ascertain  how  far  this  alarming  state  of  sight  is  owing 
to  other  causes  than  existing  inflammation  of  the  retina, 
or  the  consequences  of  inflammation  now  subdued,  or  which 
has  subsided,  inquiries  are  to  be  made  as  to  the  presence 
or  previous  occurrence  of  symptoms  of  disease  of  the  brain 
or  its  membranes,  or  of  the  optic  nerve  at  its  origin  or  in  Its 
course  within  the  head  ; and  here  again  the  practitioner 
is  baffled ; for  it  often  happens,  especially  in  rheumatic 
cases,  that  the  same  inflammatory  action  exists  in  the 
membranes  of  the  brain  and  in  the  internal  ear,  causing  a 
sense  of  heat  and  fulness  in  the  head,  with  giddiness  and 
buzzing  or  singing  sounds,  and  even  deafness.  Such 
symptoms  may,  hoivever,  with  a little  care,  be  distinguished 
from  the  more  formidable  consequences  of  disorganization 
of  the  brain  or  its  membranes.  Loss  of  sight  from  soften- 
ing of  the  brain,  the  pressure  of  a tumour,  extravasation 
of  blood,  serous  effusion,  or  enlarged  vessels,  seldom  takes 
place  without  other  consequences  sufficiently  marked  and 
plain  to  enable  the  practitioner  to  trace  them  to  their 
cause.  When,  therefore,  a patient  complains  of  defective 
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sight  of  a nature  calculated  to  excite  suspicions  as  to  the 
existence  of  inflammatory  action  in  the  retina,  most  care- 
ful inquiry  should  be  made  as  to  what  are,  not  inappro- 
priately, called  “ head  symptoms  and  if  such  be  not  pre- 
sent, it  may  reasonably  be  inferred  that  the  disease  is  in 
the  eye  itself.  There  is,  however,  another  source  of  diffi- 
culty towards  the  establishment  of  a correct  diagnosis. 

Vision,  it  is  well  known,  may  be  impaired  or  even  totally 
lost,  either  permanently  or  for  a limited  time,  without 
either  cerebral  disease  or  inflammation  of  the  retina.  This 
is  what  has  been  called  functional  amaurosis,  and  which  it 
is  often  difficult  to  distinguish  from  amaurosis  caused  by 
inflammation,  and  especially  when  that  inflammation  is  of  • 

languid  character.  Difficult,  however,  as  it  is,  every  care 
should  be  bestowed  to  arrive  at  correct  diagnosis  under 
such  circumstances,  because  upon  that  will  depend  the 
treatment,  and  therefore  the  prospect  of  recovery. 

If  inflammation  of  the  retina  may  and  does  occur  without 
redness  of  the  sclerotic,  alteration  in  colour  of  the  iris, 
irregularity  in  shape  or  loss  of  motion  in  the  pupil,  or 
without  pain  or  intolerance  of  light  j and  that  the  practi- 
tioner has  very  little  evidence  of  its  existence  beyond  the 
alarming  one  of  lost  or  defective  vision,  it  becomes  very 
desirable  to  obtain  whatever  other  proof  symptoms  can 
afibrd  of  the  presence  of  such  a disease.  This,  to  a limited 
extent,  may  be  obtained  by  a careful  inquiry  as  to  the 
nature  and  amount  of  the  ocular  spectra  or  false  percep- 
tions which  probably  always  accompany  this  inflamma- 
tion. These  are  not  the  same  as  the  peculiar  appearances 
observed  in  inflammation  of  the  membrane  of  the  aqueous 
humour  to  which  I formerly  directed  attention,  the  irregu- 
larly shaped  shreds  or  films  floating  up  and  down,  and 
from  side  to  side,  and  hence  called  muse®  volitantes,  but 
transient,  undefined,  luminous  objects,  described  some- 
times as  bright  clouds,  and  sometimes  as  stars,  flashes,  or 
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sparks,  occurring  botli  in  day  light  and  the  darkness  of 
niglit.  There  are  also  coloured  spectra  more  defined  In 
outline,  such  as  any  one  can  induce  in  the  sound  eye  by 
looking  for  a short  time  at  the  sun  and  then  closing  the 
eyes.  I do  not  mean  to  assert  that  the  true  muscse  voli- 
tantes  are  not  observed  in  inflammation  of  the  retina, 
because  I believe  they  often  are,  especially  when  the  in- 
flammatory action  extends  to  the  anterior  part  of  the  eye ; 
neither  do  I mean  to  assert  that  these  luminous  or  coloured 
spectra  are  seen  in  inflammation  of  the  retina  only,  for 
they  are  observed  In  functional  amaurosis  and  defective 
vision  from  cerebral  disease  ; what  I wish  to  urge  is,  that 
these  luminous  vanishing  spectra,  or  momentary  corrusca- 
tions,  are  symptomatic  of  inflamed  or  excited  retina  ; and 
also,  that  true  muscaevolitantesare  observed  when  the  retina 
is  entirely  free  from  disease  and  vision  in  its  greatest  per- 
fection. It  may  be  suggested  that  if  the  symptoms  of 
inflammation  are  so  few,  and  those  few  occurring  in  amau- 
rosis from  other  causes  also,  no  adequate  evidence  is  ad- 
duced to  show  that  the  defective  vision  here  alluded  to  is 
a consequence  of  inflammation  at  all  ; but  this  defective 
vision  with  luminous  spectra  has  so  often  been  observed  to 
be  followed  by  visible  inflammation  and  its  consequences, 
including  cataract,  adhering  pupil,  and  even  alteration  in 
structure  and  form  of  the  sclerotic  and  cornea,  that  no 
doubt  can  be  entertained  of  its  inflammatory  nature. 
When  consulted  relative  to  recent  and  sudden  loss  of 
vision  without  conspicuous  head  symptoms,  or  evidence  of 
causes  producing  functional  'amaurosis,  I generally  warn 
the  practitioner  to  look  out  for  inflammation  of  the  whole 
eye,  or,  as  it  is  generally  called  iritis,  and  the  warning  is 
often  justified  by  the  result.  This,  in  fact,  has  been  ad- 
mitted by  writers,  when  they  describe  inflammation  of  the 
eye  as  commencing  with  amaurotic  symptoms. 

The  consequences  or  eflTccts  of  inflammation  of  the  re- 
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I tina  whicli  we  are  so  frequently  called  upon  to  treat,  and 

I whicli  are  generally  considered  forms  or  species  of  the 
’ group  of  diseases  commonly  described  under  the  vague  de- 
nomination of  amaurosis,  amply  justify  the  conclusion  that 
retinitis  is  the  primary  disease  in  these  cases.  In  this 
country  I think  a large  majority  of  those  who  have  become 

,<  permanently  blind,  or  who  have  their  vision  greatly  im- 

II  paired  in  consequence  of  loss  or  defect  of  sensibility  of 

,i  the  retina  to  light,  have  been  reduced  to  that  state  by  this 

cause.  In  other  words,  a large  majority  of  the  amaurotic 
patients  who  apply  for  relief  present  appearances  evidently 
;!  the  result  of  inflammatory  action.  Abundance  of  cases 
there  are  of  amaurosis  from  cerebral  disease,  and  some 
1 of  the  unintelligible  kind  which  we  call  functional,  but 
1 much  the  greater  number  are  from  inflammation.  This 
1 appears  to  be  more  particularly  the  case  amongst  the  poor, 
■i  and  to  this  fact  I would  direct  the  attention  of  surgeons  of 
I hospitals  and  dispensaries  in  the  provinces,  because  I every 
s day  see  people  who  have  become  incurably  blind  without 
;;  seeking  medical  relief  until  it  was  too  late.  The  disease 
is  so  insidious  in  its  approaches  and  progress,  and  is  ac- 
n companied  by  so  little  of  visible  change  or  pain,  that  the 
; sufferers  from  it  are  thrown  off  their  guard,  and  scarcely 
;i  think  it  necessary  to  submit  to  treatment,  until  compelled 
• to  do  so  from  inability  to  pursue  their  usual  avocations, 
.t  The  eyes  of  amaurotic  patients  blinded  by  inflammation 
i;  commencing  in  the  retina,  will  sometimes,  months  or  years 
> after  the  inflammation  has  subsided,  present  no  appear- 
) ance  of  its  consequences,  but  in  general  these  appearances 
i are  obvious  enough.  The  sclerotic  is  often  so  altered  in 
i organization  and  diminished  in  density,  that  it  allows  the 
0 colour  of  the  choroid  to  be  seen  beneath  it ; and  hence  the 
dark  patches  or  general  blue  tint  of  this  membrane  : it  is 
0 also  often  pervaded  by  large  veins,  and  sometimes  is  even 
V misshapen.  The  iris  may  be  altered  in  colour,  paralytic, 
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ami  tremulous  j and  the  pujiil  fixed  in  either  a dilated  or 
contracted  state,  or  irregular  and  partially  adhering  to 
the  capsule  of  the  lens.  Cataract  is  not  an  uncommon  re- 
sult of  the  disease  ; generally  the  light-blue  lenticular 
species,  which  breaks  up  into  a .soft  pulp  under  the  needle, 
but  sometimes  of  the  semitransparent  amber  tint,  which, 
with  dilated  pupil,  presents  the  appearance  commonly 
called  glaucoma.  The  muscaj  volitantes  or  spectra  which 
are  observed  at  this  period  are  generally  dilTercnt  from 
those  oecurring  during  the  existence  of  the  infiammatory 
action.  The  patient  complains  more  of  a permanent  dark 
eloud  or  veil  than  the  strings  of  floating  shi-eds  which  are  I 
observed  in  inflammation  of  the  membrane  of  the  aqueous 
humour  ; and  the  luminous  clouds  or  coloured  vanishing 
spectra  of  the  early  stage  are  not  so  troublesome.  Tlie 
fixed  black  spot  or  spots,  which  do  not  float  or  descend 
when  the  eye  moves,  but  remain  motionless  when  it  is  fixed, 
and  which  therefore  I consider  to  depend  on  circumscribed 
minute  disorganization  of  the  retina,  are  also  sometimes  » 
present.  When  alluding  to  the  nature  and  seat  of  muse®.  ^ 
volitantes,  I overlooked  an  excellent  description  of  them  ^ 
given  by  Mr.  T.  Wharton  Jones  in  his  Manual  of  Oph- 
thalmic Surgery.  I therefore  introduce  it  here  : — 

“ They  are  rarely  seen  in  the  axis  of  vision,  but  gene- 
rally to  one  or  other  side,  or  above  or  below.  The  patient 
thus  seeing  them  only  by  a side  glance,  finds  it  difficult  to 
fix  them  in  order  to  study  their  appearance.  They  move 
as  the  eye  moves  upwards  and  downwards,  or  from  side  to 
side;  but  besides  this  motion,  which,  as  dependent  on  that  ^ 
of  the  eye,  is  merely  apparent,  the  muse®  have  a real  ^ 
motion  of  their  own,  and  still  more  extensive  than  their 
apparent  motion.  Thus,  if,  from  looking  before  him  in  a * 
horizontal  direction,  the  patient  suddenly  raises  his  eyes  and  - 
fixes  them  on  some  object  above  the  horizon,  he  observes 
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that  the  niuscaj  fly  upwards  considerably  beyond  that  de- 
gree of  elevation,  and  even  beyond  the  field  of  view,  and  then 
come  sailing  down  before  him  till  they  disappear  below. 

“ Besides  the  motions  of  ascent  and  descent,  the  rausc® 
volitantes  under  consideration  present  lateral  movements, 
although  less  marked,  as  well  as  changes  in  the  relative 
positions  of  their  several  parts. 

“ Nature  of  floating  muscae Hitherto  a very  common 

opinion  as  to  the  nature  of  floating  muse®  has  been,  that 
they  are  subjective  sensations,  depending  on  some  intrinsic 
change  of  state  of  the  optic  nervous  apparatus,  thus  con- 
founding them  with  fixed  muse®,  but  that  they  are  truly 
objective  sensations,  occasioned  by  the  presence  of  parti- 
cles in  the  interior  of  the  eye,  but  extrinsic  and  in  front 
of  the  retina,  throwing  their  diffracted  shadows  on  the 
retina,  admits  of  mathematical  demonstration. 

“ But  without  entering  minutely  into  the  matter,  the 
proposition  may  be  easily  demonstrated  thus : — Hold  be- 
tween a convex  lens  and  the  white  surface  on  which  the 
image  of  the  light  falls,  some  small  object,  as  a pin.  When 
this  is  near  the  lens,  its  shadow  is  not  seen  on  the  white 
ground,  butwhen  it  is  brought  nearer  and  nearer  the  white 
surface,  its  shadow  appears  more  and  more  distinctlJ^ 

“The  particles,  moreover,  appear  to  be  of  normal  occur, 
rence  in  the  eye,  for  the  appearance  of  floating  muscse  may 
in  general  be  seen  by  any  person  by  simply  looking  through 
a small  aperture  in  a card  at  the  clear  sky,  or  through  the 
eyeglass  of  a compound  microscope  at  the  flame  of  a candle 
two  or  three  feet  distant,  or  simply  by  bringing  the  eyelids 
towards  each  other,  and  looking  at  a lighted  candle.” 

The  treatment  of  Inflammation  of  the  retina  must  obvi- 
ously be  conducted  on  the  same  principle  as  that  of  the 
other  inflammations  of  the  eye.  Depletion,  by  abstraction 
of  blood  either  generally  or  locally,  must  be  resorted  to  in 
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robust  persons,  or  where  there  exists  any  of  that  apparently 
turgid  state  of  the  bloodvessels  of  the  head  which  is  fami- 
liarly called  fulness  or  determination  of  blood,  or  in  lan- 
guage eonsidered  to  be  more  exact  and  scientific,  is  deno- 
minated congestion.  This  may  be  particularly  necessary 
in  plethoric  persons  of  gouty  or  rheumatic  constitution, 
or  in  females  of  florid  complexion  suffering  from  inter- 
rupted menstruation ; but  in  persons  not  so  affected  the 
)>ractice  should  be  cautiously  adopted.  I have,  in  treating 
of  other  inflammations  of  the  eye,  suggested  the  necessity 
of  carefully  considering  the  probable  consequences  of  ab- 
straction of  blood  from  the  system  of  persons  of  feeble 
frame  and  languid  circulation,  and  I have  here  to  repeat 
the  suggestion.  It  cannot  be  denied  that  inflammation, 
and  that  perhaps  of  the  most  unmanageable  description, 
takes  place  where  the  quantity  of  blood  is  not  greater  than 
usual,  or  even  as  great,  and  where  the  heart’s  action,  or 
the  capillary  circulation,  is  not  carried  on  energetically. 
Under  such  circumstances  the  removal  of  any  considerable 
quantity  of  blood  may  not  only  be  unnecessary  but  in- 
j urious,  and  so  it  will  be  found  in  many  cases  of  inflam- 
mation of  the  retina  which  sometimes  occurs  in  persons  of 
debilitated  constitution.  In  this  country,  where  the  labour- 
ing classes  of  the  population  are  so  generally  badly  clothed, 
fed,  and  lodged,  this  means  of  arresting  the  progress  of 
this,  or  any  other  inflammation,  cannot  be  relied  on  with  so 
much  confidence  as  In  countries  where  greater  comforts  are 
enjoyed ; and  hence,  perhaps,  the  apparently  indiscrimi- 
nate resort  to  bloodletting  by  practitioners  in  England. 
In  alluding  to  the  occurrence  of  inflammatory  action  in 
feeble  constitutions,  it  may  be  even  right  to  remind  the 
practitioner  that  this  very  state  of  the  frame  seems  to  pre- 
dispose to  local  inflammation.  Some  of  the  worst  cases  of 
amaurosis,  evidently  the  result  of  retinitis  of  chronic  or 
languid  character,  occur  in  persons  of  feeble  frame,  debili- 
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tated  by  defective  nutrition  or  undue  glandular  secretion. 
The  amaurosis  caused  by  nursing,  or  by  inordinate  exer- 
cise of  the  genital  organs,  either  natural  or  artificial,  is  not 
always  merely  functional.  It  is  often  apparently  the  con- 
sequence of  a low  inflammatory  action  which  seems  to  be 
induced  by  these  debilitating  causes,  and  however  contra- 
I dictory  it  may  appear,  or  difficult  of  explanation,  observa- 
I tion  justifies  the  conclusion  that  such  is  the  fact.  In  con- 
i sidering  the  expediency  of  bloodletting  in  this  disease,  the 
; occurrence  of  amaurosis  from  vascular  turgescence  within 
) the  head,  must  not,  however,  be  forgotten,  and  the  difficulty 

3 of  distinguishing  it  from  inflammatory  action  in  the  retina 
1 must  also  be  kept  in  mind.  In  doubtful  cases,  bleeding  being 
i applicable  to  both  conditions,  may  therefore  be  resorted  to 
f without  danger,  and  with  a double  prospect  of  advantage. 

The  other  remedies  applicable  to  other  inflammatory  dis- 
i ease  of  the  eye  are  equally  applicable  in  this.  Antimonial 
a medicines  may  be  of  advantage,  but  not  given  to  the  extent 
b of  producing  nausea ; and  purgatives  may,  perhaps,  be 

4 used  more  freely  than  in  other  forms  of  inflammation  of 
J this  organ,  especially  in  those  cases  in  which  doubts  may 

exist  as  to  the  defective  vision  being  caused  by  cerebral 
i disease,  or  derangement  of  some  important  vital  function, 
r The  principal  reliance,  must,  however,  as  in  the  other  in- 
ti flammations,  be  upon  mercury,  and  it  must  be  adminis- 
" tered  as  freely  and  as  effectually  as  it  is  in  all  such  cases. 

I I have  already,  in  the  extract  I have  made  from  the  article 
'(  contributed  by  me  on  amaurosis  to  the  Cyclopoedia  of  Prac- 
I tical  Medicine,  alluded  to  this  and  other  methods  of  treat- 
i:  mcnt,  and  quoted  Mr.  Lawrence’s  opinions  on  the  subject, 

1 and  need  not  therefore  again  enlarge  on  the  subject.  It 
is  sufficient  to  say  that  the  same  resources  should  be  made 
available  as  in  other  inflammatory  affections  of  the  eye, 
and  with  the  same  reservations  and  precautions.  Ketinitis, 
or  amaurosis  from  inflammation  of  the  retina,  may  be  mo- 
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(lilied  by  constitutional  disease,  as  iritis  or  other  inflam- 
mations, and  must  be  treated  accordingly.  In  persons 
debilitated  by  exhausting  discharges  or  secretions,  suflTici- 
cntly  nutritious  food,  and  even  tonic  medicines,  must  be 
permitted ; at  least  in  the  after  stages  of  the  disease, 
and  where  the  rheumatic  or  gouty  diathesis  exists,  the 
usual  correctives  must  be  employed.  Scrofula,  if  present, 
must  be  provided  against,  and  even  syphilitic  disease 
considered.  Hence,  bark,  colchicum,  and  iodine,  arc 
brought  into  operation,  and  every  resource  made  avail- 
able to  meet  each  particular  condition.  In  defective 
vision  or  blindness  from  inflammation  of  the  retina,  electri- 
city  is  often  employed,  but  with  little  reason,  and  as  little 
success.  The  loss  of  sensibility  of  the  nerve  depends  on 
disorganization,  and  can  therefore  scarcely  be  restored  by 
any  stimulation  or  excitement,  while  the  inflammatory 
action  lately  subdued  or  subsided,  may  be  revived  by  such 
irritation.  I think  I have  seen  more  cases  than  one  or 
two  where  some  useful  vision  remaining  after  such  attacks 
had  been  lost  by  resorting  to  this  remedy.  Blistering 
promises  to  be  beneficial  in  such  cases,  and  I think  proves 
so  in  practice,  but  to  be  eflTectual  must  be  continued  or  re- 
peated for  a considerable  length  of  time.  It  is,  I believe, 
a common  practice  to  dress  the  blister  with  strychnine, 
from  a notion  that,  as  this  powerful  agent,  exercising  in- 
fluence on  the  nerves  of  motion,  and  being  therefore  some- 
times found  useful  in  certain  forms  of  paralysis,  must  also 
exercise  influence  on  the  nerve  of  sight.  It  is  not,  however, 
found  of  any  use,  and  is  probably  persevered  in  from  the 
necessity  of  doing  something  in  cases  in  which  nothing  can 
avail.  I often  try  it  in  the  shape  of  an  embrocation  or  ru- 
befacient, adding  some  tincture  of  nux  vomica  to  a stimu- 
lating liniment,  to  be  applied  to  the  temples.  These, 
however,  arc  remedies  more  for  the  conscfjucnces  of  inflam- 
mation of  the  retina  than  for  the  inflammation  itself. 
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ON  CHOROIDITIS  OR  INFLAMMATION  OF  THE  CHOROID 
MEMBRANE  OF  THE  EYE. 

In  treating  of  the  inflammations  of  the  eye  affecting  parti- 
cular structures  only,  and  not  extending  to  others,  or  in- 
volving the  entire  eyeball,  it  becomes  necessary  to  consider 
whether  the  choroid  is  liable  to  be  so  attacked.  I have  en- 
deavoured to  lead  the  practitioner  to  the  belief  that  in  the 
more  frequent  or  usual  inflammation  of  the  eye,  commonly 
called  iritis,  the  whole  organ  is,  if  not  from  the  commence- 
ment, at  least  in  the  progress  and  sequel,  engaged  ; but  I 
have  also  endeavoured  to  explain  how  far  some  of  the  com- 
ponent parts  may  be  the  seat  of  inflammatory  action  with- 
out corresponding  disease  of  the  rest.  That  the  choroid 
in  all  general  inflammations  of  the  eyeball  participates 
in  the  altered  vascular  action  cannot  be  doubted ; but 
whether  it  is  ever  inflamed  alone,  and  without  extension 
of  the  disease  to  the  parts  in  contact  and  continuation 
with  it,  is  not  so  certain.  That  there  is  a modification 
of  inflammatory  action,  called  choroiditis,  presenting 
such  peculiar  characters  as  to  entitle  it  to  be  considered 
of  distinct  specific  nature  I admit,  but  I doubt  the  coi’- 
rectness  of  the  inference  that  its  seat  is  the  choroid  ex- 
clusively. It  may  be  said  that  this  is  a difference  about 
words,  a dispute  as  to  a name  ; but  when  It  is  recollected 
that  the  name  given  to  a disease  necessarily  indicates  its 
character,  and  thereby  influences  its  treatment,  the  ques- 
tion assumes  importance.  However  this  may  be,  “choroi- 
ditis” is  one  of  the  forms  of  inflammation  of  the  eye  now 
very  generally  admitted  by  writers,  teachers,  and  practi- 
tioners. Dr.  Mackenzie  of  Glasgow,  especially,  has  in- 
sisted upon  its  claims  to  distinct  specific  character,  and  has 
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;fiven  so  correct  a (lo.scription  of  the  origin,  progress,  and 
termination  of  the  disease,  that  I cannot  do  better  than  in- 
troduce it  here.  He  calls  it,  however^  scleroticu-churoiditis, 
which  proves  that  he  does  not  consider  the  disease  to  be 
confined  to  the  choroid  exclusively  : — 

“As  the  choroid  coat  is  completely  hid  from  view,  and 
exercises  but  a subsidiary  function,  it  is  not  to  be  wondered 
at,  that  while  inflammation  of  every  other  part  of  the  eye 
has  been  accurately  discriminated,  that  of  the  choroid  has 
liitherto  scarcely  attracted  attention.  In  an  early  stage, 
choroiditis  is  one  of  the  least  striking  of  the  ophthalmia; ; 
when  far  advanced,  the  signsof  disorganization  which  attend 
it  are  more  remarkable  than  those  of  vascular  action  ; and 
while  the  effects  are  too  serious  not  to  have  attracted  atten- 
tion, and  even  received  particular  names,  the  cause  of  these 
effects,  and  the  seat  of  the  original  disease,  have  in  general 
escaped  observation. 

“I  have  already  had  occasion  to  mention  that  iritis  is 
occasionally  attended  by  inflammation  of  the  choroid.  Were 
we  to  adopt  the  common  notion,  that  the  iris  is  a conti- 
nuation of  that  membrane,  we  might  be  led  to  conclude, 
that  choroiditis  and  iritis  should  always  go  together-.  Per- 
haps, in  some  degree,  this  may  still  be  the  case.  At  the 
same  time,  from  the  principal  arteries  which  nourish  these 
two  parts  being  quite  distinct  in  their  course  and  distribu- 
tion, the  idea  of  a separate  iritis,  and  a separate  choroiditis, 
is  a priori  rendered  probable. 

“For  some  time,  the  separate  existence  of  choroiditis 
was  with  me  rather  a matter  of  speculation,  and  a conclu- 
sion from  analogy,  than  a fact  ascertained  by  observation. 
I am  now  convinced,  however,  that  the  choroid  is  sometimes 
the  seat,  almost  quite  independently,  of  inflammation  ; that 
in  certain  cases  of  ophthalmia,  it  is  the  focus  of  the  disease, 
and  that  the  neighbouring  parts  maybe  as  littleaffectedwhen 


INFLAMMATION  OF  THE  EYEBALL. 


249 


thilt  is  the  case,  as  the  sclerotica  is  in  iritis,  or  the  iris  in 
sclerotitis.  That  it  is  of  importance  to  distinguish  the 
disease  which  I am  now  about  to  describe,  will  appear  evi- 
dent when  we  consider  its  dangerous  nature.  Its  symp- 
toms, as  we  shall  immediately  see,  are  very  different  from 
those  of  any  other  ophthalmia ; and  although  ultimately 
the  whole  eye  may  be  involved  by  Inflammation  commenc- 
ing in  the  choroid,  yet  choroiditis,  in  the  early  stage  exists 
without  any  signs  of  disease  in  the  iris,  and  without  any 
other  effects  upon  the  sclerotica  and  retina  than  those  which 
must  necessarily  arise  from  the  pressure  of  an  inflamed  and 
swollen  membrane,  placed  in  contiguity  with  other  mem- 
branes more  or  less  susceptible  of  suffering  from  that  pres- 
sure. I consider  choroiditis,  therefore,  as  completely  a 
primary  and  distinct  disease.  At  the  same  time  it  must 
not  be  overlooked  that  choroiditis  is  apt  to  be  superadded 
to  other  ophthalmia?,  and  especially  to  scrofulous  eorneitis 
and  iritis,  and  to  arthritic  iritis. 

“The  subjects  of  choroiditis  are  generally  adults,  and 
more  frequently  females  than  males.  Those  of  scrofulous 
constitution  are  more  subject  to  it  than  others.  I have 
very  rarely  seen  it  in  children. 

‘ ‘ Symptoms  : Redness — One  or  more  of  the  recto- 
muscular  arteries  are  enlarged,  and  running  towards  the 
edge  of  the  cornea,  are  seen  to  end  there  in  a broad  lash 
of  small  vessels.  There  is  scarcely  ever  any  general  red- 
ness over  the  eyeball,  or  much  inflammation  of  the  con- 
junctiva. The  portion  of  the  sclerotica  subjacent  to  the 
enlarged  vessels  frequently  presents,  in  the  early  stage  of 
the  disease,  a thickened  and  fleshy  appeai’ance.  The  con- 
junctiva also  appears  thickened.  It  is  probable  that,  even 
in  this  early  stage,  a preternatural  adhesion  takes  place 
between  the  sclerotica  and  the  choroid. 

‘^Discoloration  of  the  '[\hite  of  the  Eye If  the  disease 

is  checked  before  any  other  symptoms  manifest  themselves 
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than  those  already  mentioned,  the  portion  of  sclerotica 
which  was  inflamed,  frequently  continues  to  appear  thick- 
ened, but  gradually  assumes  an  opaque  white  colour ; 
but  if  the  disease  proceeds,  the  exterior  tunics  of  the  eye, 
by  and  by,  become  attenuated,  so  that  the  choroid  shows 
its  dark  colour  through  tlie  sclerotica,  which  therefore  ap- 
pears blue  or  purplish.  This  is  one  of  the  most  remark- 
able symptoms,  and  takes  place  in  many  cases  at  a very 
early  period  of  the  disease,  the  blueness  shining  obscurely 
through  the  inflamed  sclerotica  and  conjunctiva.  We 
often  observe  one  part  of  the  sclerotica  thickened  and 
loaded  with  enlarged  vessels,  and  another  part  thinned  so 
as  to  allow  tbe  choroid  to  shine  through.  The  degree  of 
discoloration  is  diflerent,  according  to  the  severity  and  du- 
ration of  the  attack,  being  at  the  early  stage  merely  per- 
ceptible on  comparing  the  diseased  with  the  healthy  eye, 
or  the  diseased  side  of  the  eye  with  the  healthy  side,  while 
in  advanced  cases  it  amounts  to  a deep  blue.  About  the 
eighth  of  an  inch  behind  the  edge  of  the  cornea  is  the  most 
frequent  situation  of  the  discoloration,  which  generally  oc- 
cupies only  one  side  of  the  eye,  but  sometimes  surrounds 
the  cornea  completely.  It  is  at  first  narrow  in  extent,  but 
afterwards  becomes  broader. 

Sclerotico-choroid  Staphyloma After  continuing  for 

a time  discoloured  merely,  the  part  affected  protrudes. 
The  sclerotica  and  choroid  having  become  preternaturally 
adherent,  and  being  softened  in  their  texture  from  the 
inflammation  they  have  undergone,  lose  their  supporting 
power.  Atrophied  and  thinned,  they  cannot  sustain  tbe 
contents  of  the  eyeball,  but  give  way  and  become  pro- 
truded. As  the  previous  redness  and  consequent  thinning 
of  the  sclerotica  commonly  occupy  only  one  side  of  the 
eyeball,  so  docs  the  protrusion  in  question.  The  protru- 
sion is  generally  near  the  cornea,  as  if  the  corpus  ciliare 
was  the  seat  of  the  disease,  and  more  frequently  above,  or 
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to  the  temporal  side  of  the  cornea,  than  below,  or  to  its 
nasal  side.  In  some  cases,  there  is  only  one  protrusion, 
which  may  enlarge  to  the  size  and  prominence  of  a filbert ; 
in  others,  a number  of  tumours,  of  various  sizes,  surround 
the  cornea  ; while,  in  a third  set,  the  whole  eye  is  enlarged, 
and  the  sclerotica  attenuated  in  its  entire  circumference. 
Such  tumours,  or  protrusions  of  the  choroid,  have  received 
the  names  of  cirsophthalmia,  varicositas  oeuli,  hernia  cho- 
roideoe,  staphyloma  corporis  ciliaris,  and  staphyloma  sclero- 
tica:. They  generally  present  numerous  varicose  vessels 
ramifying  over  them. 

“The  front  of  the  eye,  however,  is  not  the  only  seat  of 
staphyloma  of  the  sclerotica  and  choroid.  Scarpa  tells  us 
that  he  had  never  met  with  any  tumour  or  elevation  of  the 
sclerotica  on  its  anterior  surface,  resembling  a staphyloma ; 
but  that  he  had  twice  happened  to  meet  in  the  dead  body 
with  staphyloma  of  the  posterior  hemisphere  of  the  scle  • 
rotica. 

“Displacement  of  the  Pupil Although  the  iris  is  sel- 

dom affected  with  inflammation  in  choroiditis,  the  pupil, 
in  many  of  the  cases  which  I have  witnessed,  underwent  a 
remarkable  change  of  place.  The  iris  is  always  narrowed 
towards  the  portion  of  the  choroid  which  is  affected,  and 
in  many  instances,  the  pupil  is  observed  to  have  moved 
so  much  out  of  its  natural  situation,  as  to  be  almost  di- 
rectly behind  the  edge  of  the  cornea.  Upwards,  and  up- 
wards and  outwards,  are  the  directions  in  which  the  pupil 
is  most  frequently  observed  to  become  displaced.  It  occa- 
sionally continues  small  and  moveable,  in  other  cases  it  is 
immoveable,  but  not  dilated ; in  very  severe  cases  it  is 
greatly  enlarged,  the  iris  having  entirely  disappeared  at 
that  part  of  its  circumference  towards  which  the  displace- 
ment of  the  pupil  has  happened.  The  pupil  does  not  re- 
turn to  its  place,  even  although  the  other  symptoms  of 
choroiditis  are  subdued.  We  sometimes  observe  the  iris. 
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incases  of  choroiditis,  to  be  of  a slate  colour,  and  the  pupil 
to  be  more  or  less  fdled  with  lymph.  These  changes  de- 
note the  previous  existence  of  iritis. 

“ Opacity  of  the  Cornea  is  not  a necessary,  although  a 
frequent  attendant  on  choroiditis.  It  is  generally  the  edge 
of  the  cornea  nearest  to  the  portion  of  affected  choroid 
which  becomes  opaque,  so  as  to  resemble  part  of  a broad 
arcus  senilis,  or  as  if  the  sclerotica  were  intruding  on  the 
cornea,  the  rest  of  the  cornea  remaining  perfectly  clear. 
In  other  cases,  there  are  pretty  extensive,  but  very  irre- 
gular spots  of  whiteness,  more  the  effect  apparently  of 
interrupted  nutrition  than  of  inflammation.  In  some  cases 
I have  observed  the  cornea  smaller  than  natural,  but  more 
frequently  it  not  only  becomes  almost  quite  opaque,  but 
partaking  in  the  staphylomatous  degeneration  of  the  neigh- 
bouring sclerotica,  it  even  undergoes  a degree  of  dilatation, 
so  as  to  become  considerably  broader  and  more  prominent 
than  in  its  natural  state,  and  scarcely  distinguishable  from 
the  attenuated  sclerotica.  I have  sometimes  thought  that 
in  such  cases,  a watery  effusion  might  have  separated  the 
ciliary  ligament,  so  as  to  lodge  between  the  cornea  and 
sclerotica  externally  and  the  iris  and  choroid  internally. 
From  the  affection  of  the  cornea  alone,  in  such  o.ases,  inde- 
pendently of  the  interior  changes  of  the  eye,  the  patient’s 
vision  may  be  almost  or  altogether  lost. 

“ In  consequence  of  choroiditis,  the  eye  may  enlarge  so 
much  as  to  protrude  from  the  orbit  to  a very  considerable 
degree,  without  much  inflammation  of  the  sclerotica  and 
conjunctiva,  these  tunics  being  merely  thinned  by  the 
pressure  of  the  distended  choroid.  After  a time,  however, 
the  eye,  in  this  state  of  exophthalmos,  is  apt  to  suffer  from 
external  inflammation,  in  consequence  of  being  but  imper- 
fectly protected  by  the  lids,  or  it  may  be  in  consequence 
of  cold  or  mechanical  injury.  When  tli6  inflammation, 
thus  e.xcitcd,  runs  to  a great  height,  the  conjunctiva  be- 
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' comes  chemosed,  puriform  fluid  is  deposited  behind  the 
cornea,  or  between  its  lamellae,  the  eye  bursts,  continues 
to  swell  and  protrude  still  more,  assumes  a fungous  ap- 
pearance, bleeds  profusely,  and  being  productive  of  great 
pain  and  deformity,  evidently  requires  to  be  extirpated. 

“ Intolerance  of  Light  and  Epiphora  generally  attend 
1.  this  disease  in  a considerable  degree. 

“ Pain This  varies  much  in  different  individuals. 

' When  there  is  as  yet  no  protrusion,  the  pain  is  moderate ; 

r when  the  sclerotica  is  much  pressed  and  distended,  and 

j especially  when  this  takes  place  suddenly,  and  is  attended 

' with  considerable  increase  of  redness,  the  pain  in  the  eye 

f becomes  severe,  and  sometimes  furious.  Hemicrania  is 

: also  present,  affecting  principally  the  top  of  the  head,  the 

I high  part  of  the  temple,  and  the  cheek.  It  is  not  strictly 

) circumorbital,  nor  is  it  strikingly  nocturnal. 

“ Vision  is  variously  affected  in  choroiditis.  In  some  in- 
i stances,  the  very  first  symptom  complained  of  is  dimness  of 

i sight.  The  patient  generally  complains  of  photopsia,  and 

i not  unfrequently  of  iridescent  vision.  Hemiopia,  all  ob- 

i jects  to  one  or  other  side  of  a perpendicular  line,  or  above 

1 or  below  a horizontal  line,  appearing  dim,  all  objects  ap  • 

i pearing  confusedly,  and  as  if  double,  even  when  viewed 

s with  one  eye,  are  symptoms  which  not  unfrequently  dis- 

i tress  the  patient  long  before  the  redness  or  blueness  of  the 

■j  eye  attracts  attention.  If  the  disease  goes  on,  we  sometimes 

.1  find  that  total  blindness  ensues,  even  when  the  choroid  ap- 

j pears  but  partially  affected  ; while  in  other  cases  the  whole 

I eyeball  is  evidently  enlarged  and  discoloured,  and  yet  a 

> considerable  degree  of  vision  is  retained. 

“ Recovery  is  always  slow.  If  the  disease  has  gone  to  any 
j considerable  length,  it  is  scarcely  ever  completely  removed, 

r The  vestiges  of  it  are  in  general  permanent,  even  after  it 

■1  has  been  completely  checked  in  its  progress.  In  many 

cases,  we  may  reckon  ourselves  fortunate  if  we  arrest  the 
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disease.  Yet  it  sometimes  happens  that  the  eurc  proceeds 
to  a degree  beyond  our  expectation.  I attended  a gentle- 
man who  many  years  before  had  lost  all  useful  vision  in 
the  left  eye  from  this  disease.  The  right  was  now  attacked. 
Both  pupils  were  greatly  displaced  ; the  visible  arteries  of 
the  right  eye  were  much  dilated,  and  the  sclerotica  at  dif- 
ferent places  considerably  attenuated ; the  left  eye  was 
enlarged,  of  a pretty  deep  blue  colour,  and  a great  part  of 
the  cornea  opaque.  By  bloodletting,  counter-irritation, 
and  other  remedies,  the  disease  was  arrested  in  the  right 
eye,  and  very  unexpectedly  the  left  eye  recovered  to  such 
a degree,  that  he  was  again  able  to  read  with  it  an  ordinary 
type.” 

The  “ redness”  which  Dr.  Mackenzie  describes  above  as 
the  first  and  most  prominent  symptom  is  one  of  the  most 
characteristic  features  of  the  disease.  He  says,  “one  or 
more  of  the  recto-muscular  arteries  are  enlarged,  and  run- 
ning towards  the  edge  of  the  cornea,  are  seen  to  end  there 
In  a lash  of  small  vessels,”  but  I think  the  practitioner  can- 
not rely  on  this  as  a constant  appearance  to  guide  him  in 
his  diagnosis.  The  redness  probably  always  commences  in 
the  direction  of  these  arteries,  but  It  does  not  always  ap- 
pear confined  to  their  course.  The  sclerotic  vascularity  in 
this  disease.  In  fact,  diiFers  from  the  usual  sclerotic  vascu- 
larity of  iritis  or  general  inflammation  of  the  eyeball.  In- 
stead of  being  produced  by  numerous  vessels  regularly  and 
uniformly  converging  towards  the  margin  of  the  cornea,  and 
there  forming  a pink  zone,  it  is  the  effect  of  more  insulated 
and  circumscribed vascnlarenlargement.  It  appears  at  first, 
to  use  more  common  language,  as  a small  pink  patch  in  the 
white  of  the  eye,  near  the  cornea,  about  quarter  of  an  inch 
in  diameter,  while  the  remainder  of  the  sclerotic  retains  its 
natural  whiteness,  or  is  marked  by  one  or  more  patches  of 
a similar  nature.  The  red  patches  soon  become  elevated. 
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ami  assume  a thickened  or  fleshy  appearance,  the  conjunc- 
tiva often  participating  little  in  the  inflammatory  action. 
It  should  not,  however,  be  forgotten  that  a vascular  patch 
answering  to  this  description  often  remains  after  the  dis- 
appearance of  a pustule  or  pimple  in  common  pustular  oph- 
th^mia,  and  may  be  mistaken  for  the  change  which  I am 
describing  ; but  as  it  belongs  to  the  conjunctiva,  it  may  be 
moved  over  the  sclerotic  by  drawing  that  membrane  on  one 
side,  and  thus  be  distinguished.  As  the  disease  advances, 
these  vascular  patches  become  diffused  and  mixed  with 
each  other,  until  at  length  the  whole  white  of  the  eye,  or 
exposed  part  of  the  sclerotic,  becomes  red,  although  not 
presenting  the  usual  vascular  arrangement  observed  in 
common  iritis.  Distinct  vessels  are  not  visible  con- 
verging to  the  cornea,  but  a general  redness  or  stain,  more 
intense  in  some  places  than  in  others,  and  more  of  a light 
purple  tint  than  the  florid  or  scarlet  vascularity  of  more 
general  inflammation. 

As  the  disease  advances,  the  change  in  structure  is  more 
conspicuous.  The  sclerotic  loses  its  natural  semi-opaque 
fibrous  condition,  and  becomes  thin  and  transparent,  allow- 
ing the  dark  colour  of  the  subjacent  choroid  to  become 
visible  in  dark  spots  or  patches,  which  ultimately  become 
elevated  into  blue  or  black  prominences  ot  projecting 
tumours  ; a kind  of  hernia  or  protrusion  of  the  latter  mem- 
brane from  want  of  the  support  of  the  sclerotic  thus  dis- 
organized. In  treating  of  inflammation  of  the  eye  in  ge- 
neral, I alluded  to  this  effect  upon  the  sclerotic,  and  stated 
that  it  was  not  confined  to  the  peculiar  form  or  variety 
called  choroiditis,  but  that  it  often  took  place  in  the  other 
species  of  inflammation.  It  may,  however,  I think  be  ad- 
mitted that  it  occurs  more  frequently  in  the  disease  now 
under  consideration,  although  it  may  take  place  in  any 
form.  In  fact,  I consider  it  one  of  the  inevitable  conse- 
quences of  inflammation  implicating  the  sclerotic  and 
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choroid  of  whatever  character,  when  that  Inflammation  Is 
protracted  or  chronic,  or  when  it  is  renewed  in  fref}uent 
relapses.  I believe  also  that  it  is  more  liable  to  occur  in 
persons  of  scrofulous  habit  or  feeble  frame,  and  hence  its 
greater  frequency  in  this  so-called  choroiditis  which  is  seen 
generally  in  persons  of  such  constitution.  In  treating  of 
inflammation  of  the  cornea,  I also  alluded  to  this  effect  of 
inflammation  upon  the  firm  or  supporting  structures  of  the 
eye,  and  insisted  upon  the  fact  that  this  is  one  of  the  Inevit- 
able consequences  of  continued  inflammatory  action  upon 
such  parts,  and  that  it  is  not  to  be  attributed  to  any  physi- 
cal force  or  pressure,  but  to  the  destruction  of  the  original 
organizat  ion  or  peculiar  vital  condition  of  these  membranes. 
It  is  not  in  inflammations  of  the  eye  alone  that  this  altera- 
tion in  the  nature  of  parts  takes  place,  it  is  the  fertile 
source  of  permanent  defect  and  deformity  in  other  parts  of 
the  body.  When  describing  the  progress  and  consequences 
of  scrofulous  Inflammation  of  the  eye,  I directed  attention 
to  the  changes  in  organization  and  form  produced  by  it, 
and  mentioned  that  they  are  sometimes  so  great  and  pecu- 
liar that  they  are  liable  to  be  mistaken  for  malignant  dis- 
ease. In  the  inflammation  now  under  consideration,  the 
same  mistake  may  be  made  by  those  who  have  not  fre- 
quently seen  its  effects.  The  general  enlargement  of  the 
whole  eyeball,  deformed  by  irregular  black  prominences  of 
various  shapes  and  dimensions,  projecting  from  a leaden- 
coloured  sclerotic  crowded  with  tortuous  blue  veins,  affords 
an  appearance  which  even  experienced  surgeons  might  sus- 
pect to  be  fungus  hajmatodes,  were  it  not  that  the  history 
of  the  case,  and  the  fluid  nature  of  the  contents,  convinces 
them  to  the  contrary. 

As  this  disease  proceeds,  other  structures  of  the  eye,  be- 
sides the  sclerotic  and  choroid,  become  engaged.  The  cor- 
nea, at  that  part  in  its  margin  which  touches  the  original 
red  patch  or  subsequent  dark  tumour,  becomes  opaque. 
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and  in  some  time  thin,  and  permeated  by  red  vessels,  so  as 
to  form  part  of  the  blue  prominence ; and  when  several  of 
these  take  place,  they  coalesce  all  round  the  margin  so 
completely,  that  it  forms  the  centre  of  one  general  tume- 
faction, losing  its  original  correct  curvature,  and  becoming 
I enlarged  in  its  circumference.  This  extension  of  the 
disease  to  the  cornea,  when  not  accompanied  by  any  con- 
siderable formation  of  separate  blue  tumours  in  the  sclero- 
tic, but  by  a general  attenuation  of  that  membrane,  and 
uniform  enlargement  of  the  eyeball,  constitutes  the  disease 
called  hydrophthalmia.  It  is  remarkable  that  this  exten- 
sion of  the  inflammation  to  the  cornea  does  not  induce  the 
general  disease  of  that  structure,  which  has  been  described 
under  the  head  of  corneitis  : the  centre  of  it  often  remains 
! transparent  while  all  this  mischief  is  in  progress. 

The  iris  also  partakes  of  the  disease.  It  does  not  at 
the  commencement  exhibit  the  appearances  observed  in  any 
I of  the  forms  of  iritis  ; but  as  the  sclerotic  yields,  and  the 
4 cornea  becomes  flattened  and  enlarged  in  its  circumference, 

:!  the  pupil  becomes  eccentric  or  drawn  to  one  side,  irregular 
! in  form,  and  incapable  of  contracting  ; the  colour,  also,  is 
i changed,  and  the  natural  perfect  organization  disappears. 
Adhesions  are  sometimes  formed  between  the  margin  of 
the  pupil  and  the  capsule  of  the  crystalline  lens,  accom- 
i panied  by  loss  of  transparency,  and  consequent  general 
haziness  of  the  transparent  parts. 

This  extension  of  the  inflammation  in  this  disease  from 
. the  sclerotic  and  choroid  to  the  cornea  and  iris  strengthens 
! the  conclusion  that  it  is  not  a mere  choroiditis,  while  the 
■ escape  of  the  retina,  lens,  and  vitreous  humour,  from  par- 
ticipation in  the  malady,  proves  that  it  is  more  or  less  cir- 
; cumscribed  or  insulated.  It  cannot,  perhaps,  be  said  that 
opacity  of  the  lens  and  insensibility  of  the  retina  (cataract 
and  amaurosis)  never  take  place  in  these  attacks  ; in  some, 
where  the  primary  inflammation  is  severe  and  rapid  in  its 
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progress,  they  undoubtedly  do  ; but  it  may  with  safety  be 
asserted  tliat  in  many  eases  the  crystalline  lens  and  retina 
are  unadeeted.  I have  often  been  astonished  on  observing 
the  comparative  perfection  of  vision  enjoyed  by  patients 
having  the  whole  eyeball  enlarged,  and  the  sclerotic  and 
cornea  forming  one  irregular  covering  of  semitransparent 
membrane,  spotted  with  dark  patches  and  blue  tortuous 
veins.  This  disease,  whatever  may  be  the  name  given  to 
it,  appears  in  fact  like  corneitis  and  inflammation  of  the 
membrane  of  the  aqueous  humour,  to  be  confined  to  the 
anterior  part  of  the  organ,  and  not  to  extend  to  the  deeper 
seated  parts,  except  in  very  violent  and  destructive  attacks. 

Loss  or  great  imperfection  of  vision  is,  from  the  facts 
above  stated,  not  to  be  enumerated  as  a prominent  symp- 
tom in  this  disease.  In  the  first  stage,  when  there  are  no 
visible  proofs  of  the  e.xistence  of  inflammation  except  the 
red  patches  described,  the  sight  is  not  much  impaired. 
There  may  be  complaints  of  a haze  or  cloud,  but  none  of 
that  alarming  loss  of  sight  which  accompanies  common 
iritis  ; and  as  the  disease  advances  to  its  most  destructive 
degree,  there  is  no  corresponding  amount  of  blindness. 
Pain  and  intolerance  of  light  are  also  frequently  so  incon- 
siderable that  they  do  not  attract  attention  as  remarkable 
symptoms,  although  in  some  cases  they  are  distressing,  and 
require  special  care. 

Of  the  nature  or  causes  of  this  variety  of  inflammation 
of  the  eye,  it  is  not  easy  to  pronounce  a decided  opinion. 
It  evidently  differs  in  its  original  condition,  progress,  and 
effects  from  the  more  frequent  and  ordinary  species.  This, 
as  I have  already  intimated,  I am  however  more  inclined 
to  attribute  to  peculiarity  of  constitution  than  to  peculiarity 
of  the  structure  supposed  to  be  the  seat  of  the  disease. 
In  other  words,  I do  not  consider  it  to  be  a mere  choroi- 
ditis, but  a destructive  disorganizing  inflammation  con-  j 
fined  to  the  more  anterior  part  of  the  eye,  and  including 
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the  sclerotic,  cornea,  mctnbrane  of  the  aqueous  humour, 
and  iris.  In  its  nature  it  is  less  active,  and  in  its  progress 
less  rapid  than  common  inllammation.  The  redness  is  not 
so  great,  or  of  the  same  tint  or  vascularity,  and  pain  does 
not  so  generally  accompany  it.  Hence  it  is  more  insidious 
in  its  approaches,  and  by  its  slow  progress  more  likely  to 
throw  the  practitioner  off  his  guard.  There  are  excep- 
tions, but  this  is,  I think,  the  general  character  of  the  dis- 
ease. It  is  also  to  be  kept  in  mind  that  it  occurs  more 
frequently,  if  not  exclusively,  in  persons  not  enjoying  ro- 
bust or  vigorous  health,  but  suffering  from  languid  circu- 
lation and  defective  nutrition,  or  even  scrofulous  diathesis. 
It  also  is  observed  at  a particular  period  of  life,  from  about 
fifteen  to  five-and-twenty  ; and  in  females  much  more  fre- 
quently than  in  males.  I do  not  think  I have  seen  it  in 
children,  and  do  not  consider  the  alteration  in  shape  of  the 
eye,  or  the  dark  staphyloma  of  the  sclerotic  j^roduced  by 
inllammation  in  persons  advanced  in  life,  to  be  the  same 
disease.  It  is  also  a character  of  this  disease  to  return  or 
relapse,  the  final  destruction  of  the  organ  being  generally 
effected  in  this  way  rather  than  by  first  and  single  attacks. 
It  is  obvious  from  the  description  above  given  of  this  form 
of  inflammation  of  the  eye,  that  it  does  not  require  the 
same  amount  of  active  treatment  necessary  in  the  more 
acute  varieties.  The  two  great  resources  relied  on  in  vio- 
lent and  rajiid  attacks,  depletion  and  mercury,  are  fre- 
quently not  only  unnecessary,  but  even  pernicious.  It  is 
often,  in  fact,  more  an  example  of  the  slow  destructive 
process  accompanied  by  increased  local  vascular  action 
which  is  scarcely  to  be  considered  inflammation,  than  true 
inflammation  itself.  The  time  is  not,  perhaps,  fai‘  distant 
when  these  circumscribed  local  disorganizations,  or  even 
more  extended  derangeinent  of  vascular  arrangements,  will 
not  be  considered  of  the  same  nature  as  the  condition  which 
exists  in  unequivocal  inflammatory  action.  The  adoption 
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of  such  terms  as  congestion,  subacute  inflammation,  and 
similar  phrases,  implying  the  existence  of  various  degrees 
of  this  state  of  parts,  strengthen  this  conclusion.  I do  not 
moan  to  deny  that  the  disease  now  under  consideration 
ever  assumes  the  form  of  active  inflammation  ; It” some- 
times undoubtedly  does,  especially  in  relapse  attacks  ; all 
I mean  to  insist  upon  is,  that  its  general  nature  is  of  a lan- 
guid or  feeble  character ; and  I am  inclined  to  think  that 
when  great  vascular  action,  pain,  intolerance  of  light,  and 
blindness  exist  or  supervene,  the  term  choroiditis  should 
not  be  used  but  reserved  for  the  form  of  a disease  better 
entitled  to  that  specific  distinction. 

I have,  in  treating  of  the  other  forms  of  inflammation,  so 
fully  discussed  the  question  as  to  depletion  by  abstraction 
of  blood,  that  it  is  unnecessary  to  return  to  it  at  length.  I 
have  not,  I think,  met  with  any  case  of  this  disease  either 
requiring  general  bleeding  from  the  arm  or  temporal  artery, 
or  admitting  of  it.  Symptoms  are,  however,  often  suffi- 
ciently acute  at  the  commencement  of  a first  attack  or  of  a 
relapse  to  demand  the  application  of  leeches ; not  so  much, 
perhaps,  with  the  view  of  reducing  the  quantity  of  circu- 
lating blood  as  to  diminish  local  turgescence  by  a diversion 
of  its  cuiTent ; or  rather,  indeed,  to  effect  that  reduction 
of  vascular  action  which  experience  has  taught  us  this  me- 
thod of  drawing  blood  causes.  This  view  is,  however,  so 
much  at  variance  with  that  of  Dr.  Mackenzie,  that  I think 
it  right  to  copy  his  opinion  here  : — 

“ Profuse  and  repeated  bloodletting  does  more  good  in 
the  early  stage  of  choroiditis  than  all  other  remedies  pi>t 
together.  Yet  we  might  perhaps  not  be  tempted  to  bleed 
sufficiently  at  this  period  of  the  disease,  from  the  circum- 
stance that  in  many  instances,  there  are  no  external  signs 
of  intense  inflammation,  and  the  patient  does  not  suffer 
any  acute  pain.  The  practitioner,  therefore,  who  is  not 
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acquainted  with  the  nature  and  symptoms  of  this  ophthal- 
I mia,  might  be  apt  to  trifle  away  time  in  the  application  of 
a few  leeches,  when  he  should  be  opening  the  temporal 
artery,  and  removing  a large  quantity  of  blood.  I have 
j known  the  blueness  and  evident  distension  of  the  sclero- 
tica, which,  notwithstanding  leeching  and  other  remedies, 
had  continued  unabated  for  many  weeks,  disappear  sud- 
denly and  completely,  after  the  loss  of  twenty  or  thirty 
ounces  of  blood  from  the  temple.  Bleeding  from  the  jugu- 
lar vein,  or  from  the  arm,  is  also  highly  useful.  Twenty- 
four  or  more  leeches  round  the  eye,  every  second  day,  I 
. have  seen  attended  by  the  best  effects.  In  chronic  cases, 
we  must  not  neglect  the  frequent  and  liberal  application 
of  leeches.  In  the  repeated  and  often  severe  attacks  of 
pain  which  occur  in  the  course  of  sclerotico-choroiditls,  if 
the  pulse  is  not  affected,  blood  taken  from  the  arm  is  not 
buffy,  and  venesection  does  little  good.” 

From  this  I am  almost  inclined  to  think  that  I have  not 
been  describing  the  disease  to  which  Dr.  Mackenzie  has 
been  directing  his  attention.  What  I call  choroiditis  I 
have  so  generally  seen,  occurring,  as  I have  stated,  in  per- 
sons of  feeble  constitution,  and  so  often  in  females  of  deli- 
cate frame  and  impaired  health,  that  I find  the  treatment 
here  recommended  inadmissible.  I do  not  consider  violent 
inflammation  of  the  eyeball  to  be  entitled  to  a distinct  spe- 
cific character,  and  to  be  called  choroiditis,  because  the 
sclerotic  becomes  blue  and  distended  in  consequence  of  it, 
I am  more  inclined  to  restrict  the  term,  as  I have  said, 
to  the  languid  inflammation  above  described.  The  late 
/ Mr.  Tyrrel,  in  treating  of  choroiditis  in  his  work  on  Dis- 
eases of  the  Eye,  expresses  opinions  more  in  unison  with 
those  which  I venture  to  offer,  and  I therefore  quote  them ; 

- although  I have  some  doubts  as  to  the  application  of  his 

\ observations  to  the  disease  alluded  to  by  me  or  Dr.  Mac- 
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kenzie.  I quote  them  also  because  I find  tliat  Mr.  Tyrrel, 
more  than  any  British  surgeon,  insisted  upon  the  necessity 
of  c.arefully  distinguishing  the  more  feeble  or  languid  forms 
of  inflammation  from  the  more  active,  and  adaf)ting  the 
treatment  accordingly : — 

“The  medicinal  and  dietetic  treatment  must  depend 
upon  the  condition  of  the  constitutional  power  of  the  party 
affected  ; most  frequently,  as  I have  stated,  the  disease 
occurs  in  persons  having  a scrofulous  diathesis,  and  there- 
fore generally  weak  power.  Of  the  number  of  cases  of  this 
disease  which  have  come  under  my  observation,  I am  cer- 
tain that,  in  nineteen  out  of  twenty,  it  has  occurred  when 
the  general  power  has  been  below  par.  Supposing,  there- 
fore, that  such  be  the  condition  of  the  patient,  the  diet 
should  be  good  and  nutritious  ; he  should  take  small  doses 
of  mercury  with  chalk,  or  very  minute  doses  of  the  bichlo- 
ride of  mercury,  or  in  some  instances,  Plummer’s  pill ; 
but  in  addition  to  either  form  of  mercury,  some  tonic  should 
be  given  ; the  form  of  which  must  depend  upon  the  pecu- 
liarity of  the  constitutional  disturbance,  or  the  influence 
of  any  particular  functional  derangement.  Thus,  in  some 
instances,  sarsaparilla  or  bark  may  be  proper ; in  other 
cases,  the  addition  of  mineral  acid  may  be  serviceable,  as 
when  the  cutaneous  action  is  inordinate  ; or  further,  some 
preparation  of  steel  may  be  employed  with  advantage,  as 
in  the  case  of  the  young  female  suffering  from  irregularity 
of  uterine  function,  &c.  &c. 

“ Sometimes  cases  occur  in  which  the  disturbance  of 
general  health  has  been  principally  produced  and  main- 
tained by  causes  which  tend  to  exhaust  too  rapidly  the 
general  power ; such  as  excess  of  application  to  a sedentary 
employment,  with  deficient  rest,  or  prolonged  lactation  in 
the  delicate  female,  or  excess  in  venereal  gratification,  or 
onanism. 
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“An  unusual  degree  of  debility,  without  derangement  of 
any  important  function,  generally  characterises  such  cases. 
The  importance  of  distinguishing  them  must  be  obvious  ; 
as  without  a removal  of  the  exhausting  cause,  there  can 
be  little  chance  of  reinstating  the  general  power. 

“ The  principle  of  treatment  consists  in  promoting  and 
maintaining  a proper  degree  of  constitutional  power,  by 
withdrawing  the  causes  of  exhaustion,  by  correcting  error 
in  important  functions,  by  the  use  of  a generous  diet,  and 
by  the  administration  of  tonic  remedies  ; and  at  the  same 
time  in  checking  the  local  morbid  action,  by  the  alterative 
influence  of  mercury  or  iodine,  and  the  aid  of  counter-irri- 
tation. Sometimes  the  disease  occurs  when  the  condition 
of  the  vascular  system  is  too  full,  and  under  such  circum- 
stances, symptoms  are  usually  more  decided  in  their  origin, 
more  rapid  in  their  progress,  and  attended  with  more  local 
distress.  The  aspect  of  the  patient  and  the  state  of  the 
pulse  can  hardly  fail  to  indicate  to  the  medical  man  this 
state  of  plethora ; and  his  endeavour  should  then  be,  to 
reduce  the  fulness  of  the  vascular  system,  by  a moderate 
abstraction  of  blood,  by  a spare  diet,  by  a free  action  upon 
the  mucous  and  cutaneous  surfaces,  and  by  quietude  ; and 
as  soon  as  he  has  brought  the  action  of  the  heart  and  arte- 
ries to  the  proper  level,  he  should  commence  the  alterative 
or  mercurial  treatment,  and  be  careful  not  to  continue  the 
depletory  treatment,  so  as  to  reduce  the  general  power  be- 
low its  ordinary  stand.ird ; otherwise  the  alterative  or 
mercurial  will  fail  to  produce  the  desired  effect. 

“ Should  the  disease  assume  an  acute  character,  as  in- 
dicated by  the  symptoms  which  I have  before  described, 
abstraction  of  blood  generally  may  be  required  : but  it 
should  always  be  taken  away  in  moderation,  only  in  suffi- 
cient quantity  to  diminish  tension  of  the  arterial  system, 
should  it  exist ; or  locally,  to  relieve  congestion  of  the  af- 
fected organ,  without  Influencing  the  general  circulation. 
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“When  decided  inflainni.atory  action,  therefore,  occurs, 
the  treatment  must  be  active,  in  proportion  to  tlic  urgency 
of  the  local  symptoms,  and  to  the  power  of  the  patient.  I 
have  observed  that  the  disease  principally  attacks  those  of 
naturally  feeble  constitution.  If,  then,  depletion  be  requi- 
site, the  patient  should  be  most  carefully  watched  during 
its  continuance ; so  that  it  may  not  be  carried  beyond  the 
extent  required  to  check  acute  symptoms,  nor  produce  un- 
necessary exhaustion.  In  many  cases,  when  the  disease  is 
apparently  acute,  but  the  power  feeble,  the  loss  of  blood 
aggravates  rather  than  benefits  the  affection.  I have  known 
the  continuance  of  depletory  treatment  prove  most  inju- 
rious in  augmenting  morbid  action  and  hastening  the  dis- 
organizing process,  especially  in  young  and  delicate  per- 
sons. 

“ Unfortunately,  as  relief  from  pain  frequently  follows 
the  local  abstraction  of  blood,  the  patient  is  desirous  of  re- 
sorting to  such  treatment  again,  upon  every  fresh  attack 
or  relapse  ; and  the  medical  attendant,  often  unacquainted 
with  its  injurious  effects,  readily  adopts  it.  The  relief  is, 
however,  of  short  duration  ; another  burst  of  acute  symp- 
toms soon  occurs : the  same  remedies  are  again  resorted 
to,  with  similar  effect,  by  which  the  patient  is  further  re- 
duced in  power,  and  the  local  disease  makes  further  pro- 
cress  in  disorganization.  Under  continuance  of  the  treat- 
ment,  the  patient  suffers  from  repeated  attacks  of  an  acute 
kind,  each  of  which  produces  an  increase  in  the  amaurosis, 
and  eventually  vision  is  completely  destroyed  ; .and  at  the 
same  time  the  general  health  is  materially  deranged,  if  not 
permanently  injured. 

‘ ‘ I have  seen  several  very  distressing  cjiscs  of  permanent 
amaurosis  resulting  from  such  treatment ; and  I have  also 
known  m.any  instances  in  which  the  disease  has  been  ar- 
rested and  vision  preserved,  by  raising  .and  m.aintaining 
the  general  power,  and  pursuing  the  treatment  which  I 
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have  recommended,  after  many  weeks  of  depletion  had 
failed  to  check  the  morbid  action.” 

From  what  I have  stated  above,  as  well  as  from  the  opi- 
nions quoted,  it  is  obvious  that  the  practitioner  will  be 
called  on  to  exercise  his  judgment  in  the  treatment  of  this 
disease,  as  regards  bleeding,  with  much  consideration  ; not 
resorting  to  it  indiscriminately,  because  the  parts  are  red 
and  painful,  if  the  state  of  the  constitution  forbids  it,  or 
again  refraining  from  it,  if  symptoms  and  vigorous  health 
justify  its  adoption. 

After  the  preceding  observations  respecting  the  neces- 
sity or  expediency  of  the  abstraction  of  blood  in  this  in- 
'flammation,  the  diminution  in  quantity  or  alteration  in 
quality  of  the  circulating  fluid  by  other  means  requires 
less  to  be  considered  in  detail ; and  the  reduction  of  the 
action  of  the  heart  or  capillaries  to  be  less  discussed.  The 
administration  of  antimonial  medicines  to  cause  nausea  or 
debility,  or  any  state  approaching  to  it,  is  uncalled  for,  • 
except  in  those  very  severe  forms  which  I have  said  I do 
'not  consider  entitled  to  the  title  of  choroiditis,  but  they 
may  be  given  with  advantage  in  combination  with  mercu- 
rial medicines  in  moderate  quantity,  until  the  cutaneous 
secretion  affords  evidence  of  their  influence  in  the  system. 
Purgatives  also  as  a means  of  depletion  may  be  dispensed 
with,  although  required  as  a preliminary  n^'easure  to  remove 
intestinal  irritation  and  to  arrest  active  nutrition.  Consi- 
dering the  disease  to  be  accompanied  by  a feeble  or  languid 
state  of  the  cireulation,  and  an  inactive  operation  of  the 
nutritive  function,  or  even  to  be  a consequence  of  this, 
denial  of  nutritious  food  cannot  be  sanctioned : what  is 
called  low  diet  or  slops  must  not  be  thought  of;  although 
such  reduction  in  quantity  and  quality  of  food  as  may  be 
necessary  to  keep  local  inflammation  within  bounds  may 
be  permitted.  I have,  in  treating  of  the  other  forms  of 
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indammation,  objected  to  tlie  common  practice  of  cutting 
ofT  all  supply  of  new  blood,  and  leaving  the  system  to  be 
sustained  by  its  old  and  exhausted  fluids  in  these  or  any 
other  inflammations,  and  I here  again  object  to  it.  The 
supply  of  nutritious  food  may  be  suddenly  and  temporarily 
interrupted  on  the  same  principle  as  that  recognized  when 
blood  is  drawn,  but  its  continued  denial  is  wrong,  and  more 
especially  in  the  form  of  inflammation  now  under  consi- 
deration. Low  diet  and  slops  are  mischievous  in  another 
way.  Their  sudden  substitution  for  the  nutritious  and 
digestible  food  previously  in  use,  not  merely  interrupts  but 
disturbs  the  functions  of  the  stomach  and  alimentary  canal, 
causing  corresponding  disturbance  of  the  entire  system, 
and  consequently  what  may  be  called  an  unhealthy  modi- 
fication of  the  local  inflammation.  The  practitioner  called 
on  to  treat  inflammations  occurring  in  feeble  and  unsound 
constitutions  must  keep  this  in  view  whatever  his  opinions 
may  be  as  to  the  necessity  of  active  depletion. 

In  this  circumscribed  inflammation  of  the  anterior  part 
of  the  eye,  ending  in  attenuation  of  the  sclerotic  and  pro- 
jection of  the  dark  choroid,  and  occurring  in  persons  of 
feeble  frame  or  unhealthy  constitution,  mercury  does  not 
appear  to  exercise  the  same  salutary  influence  that  it  does 
in  other  forms  of  inflammatory  disease  of  this  organ.  The 
full  administration  of  it  to  the  extent  of  producing  saliva- 
tion Is  not  only  useless,  but  pernicious,  by  disturbing  ge- 
neral health  and  interrupting  nutrition.  Smaller  doses, 
however,  given  in  combination  with  other  remedies,  appear 
to  exercise  a salutary  influence ; as  with  moderate  doses 
of  antimonial  medicine  at  first,  and  with  tonics  subse- 
quently. Three  grains  of  the  pilula  hydrargyri,  with 
about  a tenth  of  a grain  of  tartrate  of  antimony,  may  be 
given  three  times  a day  for  a couple  of  days,  and  then  the 
same  continued  every  night,  with  tonics  or  iodine  in  the 
course  of  the  day.  In  fact,  mercury  as  an  alterative,  and 
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iodide  of  potassium,  and  bark  or  quinine,  in  sueli  doses  as 
may  be  necessary  to  correct  the  feeble  or  languid  state  of 
the  constitution  which  accompanies  the  local  disease.  As 
the  disease  more  frequently  takes  place  in  females,  attention 
must  be  paid  to  the  uterine  functions,  and  it  may  be  neces- 
sary to  combine  emmenagogues  and  preparations  of  iron 
with  the  other  remedies,  or  to  administer  them  in  the 
course  of  the  treatment.  Iodide  of  iron  appears  to  be  an 
eligible  preparation,  giving  about  a grain  three  times  a 
day  in  syrup,  made  according  to  recent  pharmaceutical 
formulae.  Dr.  Mackenzie  recommends  the  arseniate  of 
potass,  the  thirty -second  part  of  a grain,  three  times  a day. 
These  remedies  are,  however,  to  be  reserved  for  the  chronic 
stage  of  the  disease,  or  when  it  lingers  or  relapses. 

When  the  black  prominent  tumours  protrude,  so  as  to 
cause  great  deformity,  or  to  create  pain  by  their  bulk  in 
friction  against  the  eyelids,  they  may  be  punctured  with 
a cataract  needle,  but  not  until  inflammation  has  disap- 
peared. The  practitioner  should  not,  however,  place  too 
much  reliance  on  the  practice.  I have  sometimes  found 
them  little  reduced  after  repeated  tapping,  and  have  seen 
the  operation  followed  by  violent  inflammation  and  suppu- 
ration of  the  entire  eye.  When  the  whole  eyeball  becomes 
enormously  enlarged,  irregular  in  form,  and  projecting  so 
that  the  lids  cannot  meet  over  it,  the  question  of  freely 
opening  or  extirpating  it  arises.  From  my  experience  in 
such  cases,  I feel  inclined  to  suggest  the  bolder  and  more 
decisive  measure  of  extirpation  before  the  apparently  less 
hazardous  and  destructive  one  of  making  a free  opening  or 
removing  the  anterior  portion,  as  in  cases  of  projecting 
staphyloma.  I do  not  allude  to  any  proposal  to  extirpate 
the  organ  during  the  existence  or  progress  of  the  Inflam- 
mation ; that  I consider  out  of  the  question,  because  no  one 
could  with  certainty  calculate  on  the  effect  of  such  violence 
on  inflamed  parts  ; and  because  the  eyeball  often  shrinks 


2G8 


INFLAMMATION  OF  THE  EYEBALL. 


or  contracts  as  the  inllammatory  action  subsides.  I confine 
my  present  observations  tho  te  ca.se  in  which  the  eye  is 
seen  perhaps  a year  or  more  after  the  first  attack,  and  after 
all  traces  of  inflammation  have  disappeared.  Then,  whe- 
ther we  call  it  a great  protruding  staphyloma,  a hydroph- 
thalmia,  or  an  enlarged  eyeball  from  choroiditis,  I believe 
the  patient  will  suffer  less  from  total  extirpation  than  from 
free  opening  with  or  without  removal  of  a portion  of  the 
parts.  If  the  greater  portion  of  the  diseased  organ  be  al- 
lowed to  remain,  inflammation  and  suppuration  is  ine- 
vitable, and,  from  the  nature  of  the  structures  enoraored. 
must  be  distressing  and  tedious.  Indeed,  the  inflammation 
following  such  operations  is  sometimes  most  violent  and 
alarming,  extending  as  It  docs  to  the  cellular  membrane  of 
the  whole  orbit,  and  causing  enormous  tumefaction,  ten- 
sion, and  pain.  If,  however,  the  whole  eyeball  is  removed, 
the  wound  of  the  remaining  contents  of  the  orbit  either 
unites,  or  it  heals  by  granulation  and  cicatrization,  kindly 
and  without  accident.  In  one  case  a young  woman,  who 
was  greatly  disfigured  and  much  annoyed  by  an  enor- 
mously distended  eyeball,  in  which  I removed  the  whole 
organ,  there  was  not  a bad  symptom,  and  she  was  walking 
about  the  ward  at  the  end  of  the  week.  The  operation  is 
not  attended  with  any  difficulty.  An  opening  is  first  to  be 
made,  and  the  contents  allowed  to  escape,  after  which  the 
flaccid  sclerotic  should  be  drawn  forward  with  a hook,  and 
clipped  from  its  connexions  with  curved  scissors.  I have 
not,  however,  seen  enough  of  the  practice  to  justify  me  in 
submitting  it  as  a rule,  but  rather  as  a suggestion. 
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To  COMPLETE  the  description  of  the  inflammations  of  the 
component  structures  of  the  eyeball,  it  is  necessary  to  in- 
quire whether  or  not  the  crystalline  lens  is  ever  the  seat 
of  that  destructive  action,  either  alone  or  in  common  with 
the  other  parts  of  the  organ.  To  some  it  may  appear  to 
be  but  unnecessary  refinement  to  endeavour  to  establish 
the.  existence  of  another  specific  form  of  disease  on  the 
assumption  that  a distinct  and  peculiar  piece  of  organiza- 
tion must  necessarily  present  under  inflammatory  action 
distinct  and  peculiar  appearances  and  symptoms ; but  after 
due  consideration  the  discussion  of  the  question  will  not  be 
found  without  its  advantage.  The  crystalline  lens  is,  it  is 
true,  but  small  in  size,  and  from  its  transparency  and  ap- 
parent independence  of  vascular  nutrition  appears  little 
liable  to  inflammation,  but  its  integrity  is  so  essential  to 
perfect  vision  that  every  cause  tending  to  impair  its  func- 
tions merits  careful  study.  In  order  to  enable  the  reader 
to  take  a clear  view  of  the  subject,  it  is,  however,  neces- 
sary to  refresh  his  memory  as  to  the  anatomical  condition 
and  physiological  relations  of  the  part,  and  for  this  pur- 
pose I introduce  here  some  observations  which  I have  else- 
where made  relative  to  the  organization  of  the  part  in 
question.  In  a communication  made  by  me  to  the  Medico- 
Chirurgical  Society  of  London,  and  published  in  the  12th 
volume  of  the  Transactions  of  that  body  in  1823,  I endea- 
voured to  explain  the  true  anatomical  structure  of  the  crys- 
talline lens  and  the  real  nature  of  its  connexion  with  the 
other  parts  of  the  organ,  and  through  them  with  the  system 
at  large;  to  show,  in  fact,  its  vital  condition  and  its  mode 
of  growth  and  nutrition  : and  in  an  article  on  the  Anatomy 
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of  the  Eye,  ])iihllsheil  in  the  Cyclopoedia  of  Anatomy  and 
Physiology,  I again  directed  attention  to  the  subject.  From  ~ 
the  latter  work,  I copy  the  following  paragraphs  : — 


“ It  appears  to  be  generally  assumed  by  writers  on  a<)a'^  ■*» 
tomy  that  a watery  fluid  is  interposed  between  the  body  of 
the  lens  and  its  capsule,  from  an  incidental  observation  of 
Morgagni  when  discussing  the  difference  in  density  between 
the  surface  and  centre  of  the  lens;  hence  it  has  been  called 
the  aqua  Morgagni.  The  observation  of  this  celebrated 
anatomist,  in  his  Adversaria  Anatomica,  which  has  led  to  the 
universal  adoption  of  this  notion,  is,  however,  merely  that 
upon  opening  the  capsule  he  had  frequently  found  a fluid 
to  escape.  “ Dcinde  eadem  tunica  in  vitulis  ctiam,  bobus- 
que  sive  recens,  sive  non  ita  recens  occisis  perforata,  pluries 
animadverti,  illico  humorem  quondam  aqueum  prodirc: 
quod  et  in  homine  observare  visus  sum,  atque  adeo  credidi, 
hujus  huinoris  secretione  prohibita,  crystallinum  siccum.  et 
opacum  fieri  fere  ut  in  extracto  exsiccatoque  crystalline 
contingi; .”  He  does  not,  however,  subsequently  dwell  upon 
or  insist  upon  the  point.  I do  not  believe  that  anysuch  fluid 
exists  in  a natural  state,  but  that  its  accumulation  is  a con- 
sequence of  loss  of  vitality ; the  water  combined  with  the 
solid  parts  of  the  lens  escaping  to  the  surface  and  being 
detained  by  the  capsule,  as  occurs  in  the  pericardium  and 
other  parts  of  the  body.  In  the  eyes  of  sheep  and  oxen, 
when  examined  a few  hours  after  death,  not  a trace  of  any 
such  fluid  can  be  detected,  but  after  about  twenty-four 
hours  it  is  found  in  considerable  quantity.  In  the  human 
eye  a fluid  sometimes  accumulates  in  the  capsule,  consti- 
tuting a particular  form  of  cataract,  which  presses  against 
the  iris,  and  alniost  touches  the  cornea;  but  such  eyes  are, 

I believe,  always  unsound.  From  this  erroneous  notion 
of  an  interposed  fluid  between  the  lens  and  its  capsule  has 
arisen  the  adoption  of  an  unsustained  and  improbable  con- 
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elusion,  that  the  lens  has  no  vital  .eonnexion  with  its  eap- 
sule,  and  eonseqnently  must  he  produeed  and  preserved 
by  some  proeess  analogous  to  secretion.  Respecting  this 
matter  I have  observed,-  In  the  paper  above  alluded  to — 
* , • Jhe  lens  has  been  considered  by  some  as  having  no  con- 
nexion with  its  capsule,  and  consequently  that  its  forma- 
tion and  growth  is  accomplished  without  the  assistance  of 
vessels  ; such  a notion  Is  so  completely  at  variance  with  the 
known  laws  of  the  animal  economy,  that  we  are  justified 
in  rejecting  it,  unless  supported  by  unquestionable  proof. 
The  only  reasons  which  have  been  advanced  in  support  of 
this  conclusion  ai'e,  the  failure  of  attempts  to  inject  its 
vessels,  and  the  ease  with  which  it  may  be  separated  from 
its  capsule  when  that  membrane  is  opened.  These  reasons 
are  far  from  being  satisfaetory  ; it  does  not  necessarily  fol- 
low that  parts  do  not  contain  vessels,  because  we  cannot 
inject  them  ; we  frequently  fail  when  there  can  be  no  doubt 
of  their  existence,  especially  where  they  do  not  carry  red 
blood.  I have  not  myself  suceeeded  in  injecting  the  ves- 
sels of  the  lens,  but  I have  not  repeated  the  trial  so  often 
as  to  make  me  despair  of  accomplishing  it,  more  especially 
as  Albinus,  an  anatomist  whose  accuracy  is  universally 
acknowledged,  asserts,  that  after  a successful  injection  of 
the  capsule  of  the  lens,  he  could  see  a vessel  passing  into 
the  centre  of  the  lens  itself.  Lobe,  who  was  his  pupil, 
bears  testimony  to  this.  The  assertion  that  the  lens  is  not 
connected  with  Its  capsule,  I think  I can  show  to  be  incor- 
rect ; it  has  been  made  from  want  of  earn  in  pursuing  the 
investigation,  and  from  a notion  that  a fluid  exists  through- 
out between  the  lens  and  its  capsule.  When  the  capsule 
is  opened,  its  elasticity  causes  it  to  separate  from  the  lens  ; 
especially  if  the  eye  be  examined  some  days  after  death, 
or  has  been  kept  in  water,  as  then  the  lens  swells,  and 
often  even  bursts  the  capsule  and  protrudes  tlu’ough  the 
opening,  by  which  the  connexion  is  destroyed.  I have, 
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however,  satisfied  myself  that  the  lens  is  connected  with 
its  capsule  (and  that  connexion  by  no  means  slight)  by  the 
following  method.  I remove  the  cornea  and  iris  from  an 
eye,  within  a few  hours  after  death,  and  place  it  in  water, 
then  with  a pair  of  sharp-pointed  scissors  1 divide  the  cap- 
sule all  round  at  the  circumference  of  the  lens,  takinff  care 
that  the  division  is  made  behind  the  anterior  convexity,  so 
that  the  lens  cannot  be  retained  by  any  portion  of  the  cap- 
sule  supporting  it  in  front.  I next  invert  the  eye,  holding 
it  by  the  optic  nerve,  when  I find  that  the  lens  cannot  be 
displaced  by  agitation,  if  the  eye  be  sufficiently  fresh.  In 
the  eye  of  a young  man  about  six  hours  dead,  I found  that, 
on  pushing  a cataract  needle  into  the  lens,  after  the  ante- 
rior part  of  the  capsule  had  been  removed,  I could  raise 
the  eye  from  the  bottom  of  the  vessel,  and  even  half  way 
out  of  the  water,  by  the  connexion  between  the  lens  and 
its  capsule.  It  afterwards  required  considerable  force  to 
separate  them,  by  passing  the  needle  beneath  the  lens,  and 
raising  it  from  its  situation.  I believe  those  who  have 
been  in  the  habit  of  performing  the  operation  of  extraction, 
have  occasionally  encountered  considerable  difficulty  in  de- 
taching the  lens  from  its  situation  after  the  capsule  had 
been  freely  opened,  this  difficulty  I consider  fairly  refer- 
able to  the  natural  connexion  just  noticed.’  "When  the  lens 
enclosed  in  its  capsule  is  detached  from  the  hyaloid  mem- 
brane, the  connexion  between  it  and  the  capsule  is  destroyed 
by  the  handling,  and  in  consequence  it  moves  freely  within 
that  covering,  affording  to  those  who  believe  that  there  is 
no  union  between  the  two  surfaces  fallacious  evidence  in 
support  of  that  opinion,  which,  if  not  sustained  by  better 
proof,  should  be  abandoned.  Dr.  Young  insists  upon  the 
existence  of  the  natural  connexion  by  vessels  and  even  by 
nerves  between  the  lens  and  its  capsule  : he  says — ‘ The 
capsule  adheres  to  the  ciliary  substance,  and  the  lens  to 
the  capsule,  principally  in  two  or  three  points  ; but  I con- 
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fess  I have  not  been  able  to  observe  that  these  points  are 
exactly  opposite  to  the  trunks  of  nerves  ; so  that  probably 
the  adhesion  is  chiefly  caused  by  those  vessels  which  are 
sometimes  seen  passing  to  the  capsule  in  injected  eyes.  We 
may,  however,  discover  ramifications  from  some  of  these 
points  upon  and  within  the  substance  of  the  lens,  generally 
following  a direction  near  to  that  of  the  fibres,  and  some- 
times proceeding  from  a point  opposite  to  one  of  the  radiat- 
ing lines  of  the  same  surface.  But  the  principal  vessels  of 
the  lens  appear  to  be  derived  from  the  central  artery,  by 
two  or  three  branches  at  some  little  distance  from  the  pos- 
terior vortex,  which  I conceive  to  be  the  cause  of  the  fre- 
quent adhesion  of  a portion  of  a cataract  to  the  capsule 
about  this  point ; they  follow  nearly  the  course  of  the  ra- 
diations and  then  of  the  fibres  ; but  there  is  often  a super- 
ficial subdivision  of  one  of  the  radii  at  the  spot  where  one 
of  them  enters.’  The  great  size  of  the  vessels  distributed 
on  the  back  of  the  capsule  in  the  foetus  strengthens  the 
conclusion  that  the  lens  is  furnished  with  vessels  as  the  rest 
of  the  body.  When  the  eye  of  a foetus  of  seven  or  eight 
months  is  finely  injected,  a branch  from  the  central  artery 
of  the  retina  is  filled  and  may  be  traced  through  the  centre 
of  the  vitreous  humour  to  the  back  of  the  capsule,  where  it 
ramifies  in  a remarkably  beautiful  manner,  assuming,  ac- 
cording to  Sbmmerring,  a stellated  or  radiating  arrange- 
ment, Zinn  declares  that  he  found  branches  from  this 
vessel  penetrating  the  lens ; — ‘ Optime  autem  placet  ob- 
servatio  arteriol®  lentis,  in  oculo  infantis,  cujus  vasa 
cera  optime  erant  repleta,  summa  voluptate  mihi  vis®, 
quam  prope  marginera  ad  convexitatem  posteriorem  di- 
latam,  duobus  ramulis  perforata  capsula  in  ipsam  sub- 
stantiam  lentis  profunde  se  immergentem  cortissime  con- 
spexi.’  He  also  quotes  the  authority  of  Ruysch,  Moeller, 
Albinus,  and  Winslow,  as  favouring  the  same  view. 
Against  such  authority,  I find  that  of  the  French  system- 
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atic  writer  Bichat  advanced  ; but  on  such  a point  his  opi- 
nion is  of  little  value.” 

The  object  of  these  observations  was  to  combat  a preva- 
lent erroneous  notion  that  the  crystalline  lens  has  no  vital 
connexion  with  the  rest  of  the  frame,  but  exists  in  an  in- 
sulated state  within  its  capsule.  Since  they  were  made, 
however,  this  subject  has  been  again  investigated  in  making 
inquiries  as  to  the  vitality,  growth,  and  nutrition  of  some 
other  parts  apparently  destitute  of  vessels.  From  these  in- 
quiries it  appears  probable  that  such  structures  may  grow 
and  be  nourished  by  the  transmission  of  nutritious  material 
from  bloodvessels  distributed  upon  their  surfaces  into  cells 
or  corpuscles  enveloping  and  pervading  them.  Mr.  Toynbee, 
in  a communication  published  in  the  Philosophical  Trans- 
actions in  1841,  makes  the  following  observations: — “All 
these  non- vascular  tissues  are  in  structure  very  analogous: 
they  all  contain  corpuscles  or  cells,  of  which  some  of  them 
are  almost  entirely  made  up.  When  the  almost  universal 
presence  of  these  cells  is  considered,  I think  it  cannot  be 
doubted  but  that  they  perform  important  parts  in  the  func- 
tions of  nutrition  and  secretion.  I am  induced  to  agree 
with  M.  Schwann  that  these  cells  have  vital  actions,  and  I 
believe  that  they  not  only  possess  them  in  the  tissues  dur- 
ing development,  but  also  in  subsequent  periods  of  life.  I 
ascribe  to  them  the  function  of  circulating  and  perhaps^ 
changing  the  nature  of  the  nutrient  fluid  which  is  brought 
to  the  circumference  of  the  solid  non- vascular  tissues,  and 
I believe  them  in  some  measure  to  compensate  for  the  ab-j 
sence  of  the  internal  vascularity  possessed  by  other  struo-j 
tures.  In  proof  that  they  possess  vital  properties,  I may 
allude  to  the  changes  undergone  in  the  structure  of  the 
cornea  and  the  crystalline  lens  without  the  penetration  of 
them  by  any  vess^s.  The  only  difference  which  appear^ 
to  me  to  exist  between  the  mode  of  nutrition  in  the  vas-] 
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cular  and  the  non-vascular  animal  tissues  is,  that  the  for- 
mm-  derive  their  nutrient  fluid  from  the  blood  which  circu- 
lates through  the  capillaries  contained  in  their  substance ; 
andthat  the  latter  are  penetrated  by  the  nutrient  fluid  which 
exudes  from  the  large  vessels  by  which  they  are  surrounded, 
and  that  its  distribution  through  them  is  assisted  by  the 
vital  properties  of  the  corpuscles  which  they  contain  ; in 
both  classes,  the  particles  of  which  the  tissues  are  composed 
attract  from  this  fluid  the  elements  which  nourish  them. 
According  to  the  researches  of  M.  Schwann,  the  crystal- 
line lens,  in  the  earliest  periods  of  its  development,  is  en- 
tirely composed  of  cells ; and  it  is  the  opinion  of  Valentin 
and  himself,  that  these  cells  are  converted  into  the  fibres 
of  the  lens.  The  dentations  of  the  fibres  of  the  lens  are 
compared  by  M.  Schwann  to  the  sinuosities  of  a not  un- 
common form  of  vegetable  cells.  In  the  examinations  that 
I have  made  of  the  crystalline  lens,  I have  not  only  found 
cells  interspersed  among  its  fibres,  but  have  frequently 
seen  the  fibres  themselves,  composing  the  external  part  of 
the  lens,  made  up  of  these  cells ; and  in  other  instances 
they  occupy  the  margin  of  the  fibres  only. 

“ The  crystalline  lens,  in  a healthy  state,  has  never  been 
seen  to  contain  bloodvessels.  Muller,  in  speaking  of  the 
mode  of  development  of  this  organ,  says, — ‘ The  matrix  of 
the  crystalline  lens  is  its  capsule,  which  seems  to  secrete 
the  layers  of  the  crystalline  from  its  inner  surface.’  The 
presence  of  vessels  in  its  substance  would  certainly  inter- 
fere with  the  functions  of  the  crystalline  lens ; for,  as  I 
have  said,  perfect  transparency  is  essential  to  its  office  of 
transmitting  light.  In  the  anterior  capsule,  according  to 
Muller,  ‘ the  vessels  are  extremely  difficult  to  inject;’  he, 
however,  states  that  in  ‘ inflamed  eyes  they  are  distinct, 
both  on  the  anterior  and  posterior  walls  of  the  capsule.’ 
The  presence  of  bloodvessels  in  the  anterior  capsule  of  the 
lens  would  as  effectually  derange  the  functions  of  the  eye. 
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as  if  they  were  in  the  substance  of  the  cornea,  or  in  the 
lens  itself. 

“ I have  not  only  been  unable  to  trace  vessels  into  the 
anterior  capsule,  but  I hope  to  prove  that  in  the  healthy 
state  no  vessels  do  enter  it.  The  posterior  capsule  of  the 
lens  is,  however,  injected  with  facility,  and  contains  large 
and  numerous  ramifications  of  bloodvessels;  [ ascribe  to 
them  the  function  of  supplying  the  crystalline  lens  with  a 
nutrient  fluid.  These  vessels  arise  from  the  arteria  cen- 
tralis retinae ; the  latter,  having  traversed  the  centre  of  the 
vitreous  humour,  expands  upon  the  capsule,  and  forms  the 
ramifications  just  noticed.  Now  in  some  injections  which 
I have  made  of  the  eyes  of  a human  foetus,  of  the  sixth  or 
seventh  month,  these  vessels  were  net  confined  to  the  pos- 
terior surface  of  the  capsule;  they  pass  round  its  border 
and  extend  upon  its  anterior  face  to  the  extent  of  one  quar-  i 
ter  of  a line.  I have  not  been  able  to  make  a perfect  in- 
jection of  the  vessels  of  the  capsule  of  the  lens  in  ages  an-  j 
tecedent  to  the  fifth  or  sixth  month  of  the  foetal  life,  and 
therefore  am  unable  to  say  whether  in  the  very  early  pe- 
riods of  development,  the  anterior  capsule,  like  the  mem-  j 
brana  pupillaris,  is  entirely  traversed  by  vessels ; the  crys-  ; 
talline  lens  would,  under  such  circumstances,  be  completely  | 
surrounded  by  bloodvessels.  | 

“The  branches  of  the  arteria  centralis  retinae  in  the  | 
early  periods  of  life,  as  noticed  above,  extend  upon  the 
anterior  surface  of  the  capsule.  Immediately  they  reach 
the  latter  they  become  straight,  run  parallel  with  each 
other,  and  are  directed  towards  the  centre  of  the  anterior  i 
surface  for  the  distance  of  a quarter  of  a line,  when  they, 
stop  in  their  course,  and  form  looped  dilatations,  which 
give  origin  to  small  veins.  It  is  most  probable  that  these 
vessels  recede  at  subsequent  periods  of  development,  so  i 
as  to  leave  the  whole  of  the  anterior  surface  of  the  capsule 
capable  of  being  permeated  by  the  rays  of  light.  These 
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vessels,  in  a diseased  state,  are  sometimes  prolonged  into 
the  whole  of  the  anterior  capsule,  (or  to  speak  with  more 
propriety,  the  anterior  half  of  the  capsule),  where,  in  mor- 
bid specimens,  they  have  been  injected  by  Schroeder  Van 
der  Kolk.  The  capsule  of  the.  lens  is  thus  pervaded  by 
lar^e  and  numerous  ramifications  of  bloodvessels,  which  I 

o 

believe  pour  out  upon  its  inner  or  lenticular  surface  a nu- 
trient fluid ; this  fluid  will  immediately  come  in  contact  with 
the  mass  of  delicate  cells  described  by  Schwann  as  situated 
between  the  lens  and  the  capsule. 

“ The  mode  of  nutrition  of  the  crystalline  lens  may  be 
explained,  by  supposing  that  the  nutriment  fluid  is  received 
by  the  cells  just  alluded  to,  and  eonducted  to  the  lens  (per- 
haps has  its  characters  changed  in  its  course  by  the  meta- 
bolic functions  ascribed  to  them  by  M.  Schwann)  through 
which  it  is  diffused.  It  has  been  stated,  that  the  presence 
of  bloodvessels  in  the  cornea,  the  anterior  half  of  the  cap- 
sule of  the  crystalline  lens,  and  in  the  substance  of  the  lens 
itself,  appears  to  be  incompatible  with  their  function  of 
transmitting  the  rays  of  light  to  the  retina.  Nevertheless 
large  vessels  ramify  on  the  posterior  half  of  the  capsule. 
The  knowledge  of  the  existence  of  this  arrangement  of 
vessels  led  me  to  perform  some  experiments  with  lenses, 
from  which  I have  deduced  the  fact,  that  objects  (radiat- 
ing lines,  for  instance)  situated  on  the  anterior  surface  of 
the  crystalline  lens,  produce  an  indistinctness  in  the  image 
which  is  formed  upon  the  retina;  whereas,  when  these  lines 
exist  upon  the  posterior  surface  of  the  lens,  the  image  is 
perfectly  clear.” 

Mr.  Bowman,  in  the  treatise  on  Physiological  Anatomy 
by  him  and  Dr.  Todd,  observes — “The  body  of  the  lens 
is  constructed  in  a manner  calculated  to  excite  admiration. 
Its  superficies  by  which  it  comes  into  contact  with  the  cap- 
sule consists  of  a layer  of  extremely  transj5arent  nucleated 
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cells.  These  cells  form  an  organized  connecting  medium 
Ijctween  the  body  and  capsule  of  the  lens,  and  there  is  no 
interspace  unoccupied  by  them.  After  dc^th  they  very 
soon  become  loaded  with  water  (absorbed  most  probably 
by  the  capsule  from  the  acjueous  humour),  which  is  the 
aqua  Morgagni  that  some  have  supposed  to  e.\ist  naturally 
between  the  capsule  and  the  body  of  the  lens.”  Notwith- 
standing these  inquiries  respecting  the  vitality  of  the  lens, 
the  nature  of  its  connexion  with  its  capsule,  and  its  nu- 
trition, I find  in  an  article  on  the  Anatomy  of  the  Eye 
by  Dr.  Hays  of  Philadelphia,  the  old  opinion  of  an  aqua 
Morgagni  maintained.  He  repeats  the  description  given 
in  all  the  common  books  on  anatomy,  that  “ when  an  open- 
ing is  made  into  the  capsule,  a minute  portion  of  water 
escapes  which  is  called  the  aqva  or  aquula  Morgagni;’’  and 
adds,  that  “ the  existence  of  this  fluid  has  been  denied,  and 
Dr.  Jacob  seems  to  entertain  doubt  on  the  subject.”  It  is 
evident,  however,  from  the  above  quQtation,  that  I enter- 
tain no  doubt  about  it,  but  on  the  contrary  am  quite  satis- 
fied that  Morgagni  was  mistaken.  Dr.  Hays  also  says — 
“ Dr.  Jacob  also  calls  in  question  the  commonly  received 
opinion  that  there  is  no  direct  connexion  between  the  lens 
and  capsule.  He  attempts  to  show  that  they  are  organi- 
cally connected.  He  adduces,  however,  no  direct  proof, 
and  the  facts  on  which  his  arguments  are  grounded  admit 
of  different  explanations  from  those  he  has  assigned.”  I 
do  not  find,  however,  these  explanations  set  forth.  I have 
distinctly  stated  the  method  by  which  the  connexion  be- 
tween the  lens  and  its  capsule  can  be  demonstrated,  and  I 
have  a hundred  times  demonstrated  it  in  my  lectures.  At 
the  same  time,  the  observations  of  microscopic  observers 
above  quoted  confirm  my  view,  and  set  the  question  at 
rest.  Those  seeking  what  is  called  practical  information, 
will  perhaps  think  that  I have  dwelt  too  long  on  this  mat- 
ter ; but  CQnvinced  as  I am  that  sound  anatomical  and 
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physiological  principles  constitute  the  only  foundation  upon 
■which  surgery  can  rest,  I have  thought  it  necessary  to 
establish  those  principles  in  the  present  instance.  If  the 
crystalline  lens  has  no  organic  connexion  with  the  capsule 
which  contains  it,  and  lives  or  grovis  by  the  simple  imbi  - 
bition  of  a fluid  in  which  it  is  immersed ; or  if,  as  Dr. 
Muller  of  Berlin  seems  to  say,  it  is  “ secreted”  by  the  cap- 
sule, then  does  it  afford  a signal  example  of  vital  existence 
maintained  by  means  at  variance  with  the  law  which  we 
have  been  led  to  believe  governs  nutrition  in  general ; In 
other  words,  it  is  a physiological  anomaly  which  must 
weaken  our  confidence  In  established  doctrines. 

Be  the  vitality  and  organization  of  the  crystalline  lens, 
however,  what  It  may,  my  present  object  is  to  inquire  whe- 
ther it  is  ever  the  seat  of  inflammatory  action,  and  if  so, 
to  demonstrate  the  eflTects  of  that  process  upon  it.  To 
prove  that  a distinct.  Insulated,  Inflammation  of  this  body, 
commencing  in  it  and  confined  to  it,  ever  takes  place,  is,  I 
confess,  a task  which  I do  not  propose  to  undertake.  I can- 
not, as  I have  done  in  the  case  of  the  cornea,  show  that 
red  vessels  make  their  appearance  in  the  body  of  the  lens, 
or  that  purulent  matter  is  formed  in  Its  texture,  in  conse- 
quence of  inflammation  originating  in  it  and  restricted  to 
it ; I cannot,  in  fact,  demonstrate  that  a species  of  inflam- 
matory disease  of  the  eye,  entitled  to  the  denomination  of 
Lentitis,  ever  takes  place.  I can,  however,  show  that  this 
body  becomes  involved  or  implicated  in  general  inflamma- 
tion of  the  eyeball,  whether  commencing  in  the  iris,  and 
hence  called  iritis,  or  in  the  retina,  and  hence  called  reti- 
nitis ; and  in  the  sequel  I may  perhaps  show  the  possibi- 
lity, If  not  the  probability^  of  the  occurrence  of  some  in- 
ternal action  in  it  equivalent  to  inflammation,  causing 
changes  destructive  to  its  organization  and  functions.  Dr. 
Mackenzie,  in  his  work  on  Diseases  of  the  Eye,  adopts  the 
views  of  Dr.  P.  F.  Walther,  who,  in  a work  entitled 
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“ Abhamllungen  aus  dein  Gcbiete  der  practischen  Medicin, 
published  at  Landshut  in  1810,  describes  the  symptoms 
and  consequences  of  inflammation  of  the  lens,  or  indeed 
rather  of  its  capsule ; and  I do  not  think  I can  better 
explain  these  views  than  by  quoting  here  Dr.  Mackenzie’s 
abstract.  He  observes : — 

“ The  appearances  which  are  presented  by  this  disease 
have  been  minutely  described  by  Professor  Walther,  and 
from  numerous  opportunities,  I am  esabled  to  verify,  to  a 
certain  extent,  the  accuracy  of  his  description. 

“ lie  states  that  inflammation  of  the  crystalline  capsule 
generally  occurs  about  the  middle  of  life,  and  in  subjects 
of  a slight  cachectic  disposition.  This  is  certainly  true, 
although  in  more  than  one  instance  I have  seen  such  severe 
inflammation  of  the  capsule  in  young  children,  that  the 
part  appeared  to  the  naked  eye  completely  loaded  with  red 
vessels,  a state  not  unfrequcntly  observed  in  the  horse,  but 
which  I have  never  seen  in  the  adult  human  subject. 

“The  anterior  hemisphere  of  the  crystalline  capsule, 
deriving  its  bloodvessels  from  the  arteries  of  the  ciliary 
processes,  while  the  posterior  is  nourished  by  the  artery 
of  the  vitreous  humour  which  is  a branch  of  the  central 
artery  of  the  retina,  is  frequently  met  with  in  a state  of 
inflammation,  while  the  posterior  seems  free  from  disease. 

“Inflammation  of  the  anterior  hemisphere  of  the  cap- 
sule occurs  oftencr  in  light  eyes  than  in  dark,  and  is 
always  accompanied  by  a slight  change  in  the  colour  of  ^ 
the  iris  and  form  of  the  pupil,  the  iris  becoming  a little  ^ 
darker,  and  the  pupil  irregular.  The  motions  of  the  iris  1 
arc  at  first  lively  and  extensive,  but  subsequently  become  | 
sluggish  and  very  limited.  The  pupil  is  generally  smaller  j 
than  in  the  sound  state,  but  sometimes  it  is  irregularly  | 
dilated.  There  usually  appears  a black  rim  of  irregular  i 
breadth  all  round  its  edge,  arising  from  the  pigmentum 
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nigrum  of  the  posterior  surface  of  the  iris  coming  Into  view. 
Along  with  these  symptoms,  a number  of  red  vessels  ap- 
pear in  the  pupil  itself^  the  largest  of  which  are  in  some 
instances  visible  to  the  naked  eye,  but  the  greater  number 
distinguishable  only  by  the  aid  of  a magnifying  glass. 
What  at  first  merely  appears  a red  point,  assumes  under 
the  glass,  the  appearance  of  a delicate  tissue  of  vessels. 
The  red  vessels  in  inflammation  of  the  anterior  hemi- 
sphere of  the  capsule,  always  constitute  a sort  of  vascular 
wreath,  observed  at  about  a quarter  of  a line’s  distance 
from  the  pupillary  edge  of  the  iris  ; this  wreath  forms  a 
concentric  circle  within  the  pupil,  and  is  found  on  exami- 
nation to  consist,  not  of  one  or  a few  vessels  circularly 
disposed,  but  of  a number  of  vascular  arches.  To  this 
vascular  wreath  there  run  in  a radiated  form,  numerous 
vessels  from  the  circumference  of  the  capsule.  Other  ves- 
sels seem  to  extend  from  the  delicate  membrane  retaining 
the  pigment  of  the  Iris  in  Its  place  ; but  such  are  not  con- 
stantly present.  It  is  only  in  cases  where  the  disease  has 
lasted  some  considerable  time  that  they  appear.  In  other 
cases,  according  to  Professor  Walther,  vessels  seem  to  be 
prolonged  rather  from  the  capsule  into  the  posterior  sur- 
face of  the  iris.  Those  which  run  from  the  iris  to  the 
capsule,  never  arise  from  the  edge  of  the  pupil,  but  at  a 
little  distance  from  it,  on  the  posterior  surface  of  the  iris, 
so  that  nearly  a line’s  breadth  next  the  pupillary  edge  is 
free  from  these  vascular  sproutings.  From  the  vascular 
wreath  already  mentioned,  vessels  are  seen  spreading  to- 
wards the  centre  of  the  anterior  capsule,  and  there  again 
forming  clusters  and  arches.  Although  the  continuation 
between  the  vessels,  seen  in  different  parts  of  the  pupil, 
seems  interrupted  at  some  points,  yet  there  can  be  no 
doubt  of  their  being  continuous.  From  their  extremely 
minute  size  they  can  be  distinguished  only  where  enlarged 
and  clustering  together. 
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“ Inflammation  of  tlic  posterior  licmis[)here  of  the  crys- 
talline capsule  is  a much  rarer  digeasc  than  that  of  the  ante- 
rior. It  is  easily  recognized  by  the  deep  situation  of  the 
opacity  which  it  presents,  and  the  stellated  arrangement 
of  the  enlarged  vessels.  Both  hemispheres  of  the  capsule 
may  be  inflamed,  in  which  ca.se  behind  the  red  vessels, 
seen  in  the  anterior  capsule,  there  appears  a network  of 
more  delicate  vessels,  which  seem  to  be  seated  in  the  lens 
itself.  The  larger  trunks  of  this  network  evidently  come, 
says  Professor  Walther,  from  its  posterior  surface,  directly 
forwards,  and  then  divide  into  branches.  There  can  be 
no  doubt  that  these  are  the  ramifications  of  the  central 
artery  of  the  vitreous  humour,  spread  out  upon  the  poste- 
rior capsule. 

“ As  the  lens  undoubtedly  derives  its  nourishment  from 
the  capsule,  it  is  not  to  be  wondered  at,  that  when  the  lat- 
ter is  inflamed,  enlarged  vessels  should  be  seen  prolonged 
into  the  former.  Professor  Walther,  however,  is  of  opi- 
nion that  the  existence  of  vessels  passing  into  the  sub- 
stance of  the  lens  is  entirely  morbid,  and  he  compares  it 
to  what  occurs  in  inflammation  of  the  thorax,  when  ves- 
sels are  prolonged  from  the  pleura  to  the  pseudo-membrane 
formed  on  its  surface.  He  says,  that  as  the  vessels  of  the 
anterior  hemisphere  of  the  capsule  shoot  forwards  into  the 
posterior  surface  of  the  iris,  so  they  shoot  backwards  into 
the  lens  itself ; and  that  the  same  holds  good  with  respect 
to  the  posterior  hemisphere  of  the  capsule,  which  being 
more  copiously  supplied  with  bloodvessels,  it  is  explained 
how  the  largest  vessels  of  the  inflamed  lens  are  seen  to 
come  from  behind  forwards.  It  would  appear  also  that  all 
inflammations  of  the  lens  begin  in  the  capsule,  a fact  which 
Walther  considers  as  analogous  to  the  spread  of  inflamma- 
tion from  the  ciliary  processes  or  from  the  iris  to  the  cap- 
sule. 

“ At  the  apparent  terminations  of  several  of  the  vessels 
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in  the  capsule,  there  are  distinctly  perceived  little  knots 
of  a whitish-gray  semitransparent  substance.  This  is  evi- 
dently coagulable  lymph,  and  Walther  considers  its  pre- 
sence as  disclosing  the  manner  in  which  inflammation  of 
the  capsule  and  lens  produces  opacity  of  these  parts.  The 
anterior  hemisphere  of  the  capsule,  where  the  vessels  are 
very  numerous,  sometimes  assumes  a peculiar  velvety  or 
flocculent  appearance,  and  in  one  or  more  spots  of  its  ex- 
tent presents  a gray  or  brownish  colour.  These  brownish 
spots  appear  in  some  instances  to  be  nothing  more  than 
effused  lymph  ; but  in  other  cases  they  probably  owe  their 
origin  to  the  iris  having  been  united  to  the  capsule  by 
partial  adhesions,  which  being  separated  either  by  more 
extensive  spontaneous  motion  of  the  iris,  by  mechanical 
violence,  or  by  the  sudden  influence  of  belladonna  or  some 
similar  narcotic,  part  of  the  pigment  of  the  iris  has  re- 
mained adherent  to  the  anterior  surface  of  the  capsule. 

“ It  is  a fact,  strongly  confirming  the  accuracy  of  Pro- 
fessor Walther’s  account  of  inflammation  of  the  crystalline 
capsule,  that  in  anterior  capsular  cataract,  the  specks  or 
streaks  generally  radiate  from  the  edge  of  the  anterior 
hemisphere  of  the  capsule  towards  its  centre ; while  in 
posterior  capsular  cataract,  they  evidently  branch  out  from 
the  centre  of  the  posterior  hemisphere,  following  thus  both 
the  natural  course  of  the  arteries,  and  the  directions  of  the 
inflamed  vessels  as  represented  by  Professor  W alther. 

“ As  to  the  state  of  the  patient’s  vision  who  is  affected 
with  inflammation  of  the  lens  and  capsule,  it  is  indistinct 
and  confused,  where  the  disease  is  severe,  particularly 
when  the  eye  is  directed  towards  distant  objects.  Near 
objects  are  seen  as  if  through  a fine  gauze.  This  does  not 
seem  red,  nor  are  objects  tinged  of  that  colour. 

“ This  ophthalmia  always  observes  a chronic  course.  It 
proceeds  very  slowly,  and  is  attended  with  little  or  no 
pain.  When  pain  does  attend  this  disease,  it  is  seated  at 
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tbc  bottom  of  the  orbit,  in  the  forehead,  or  in  the  crown 
of  the  head.  When  the  disease  has  continued  for  some 
considerable  time,  the  bloodvessels  in  the  lens  and  capsule 
become  varicose  and  remain  so  permanently.  Walther 
observed  the  vessels  of  the  lens  in  a middle-aged  man  to 
remain  in  a varicose  state  for  a whole  year,  without  under- 
going the  least  alteration.  I have  seen  this  disease  fol- 
lowed or  accompanied  by  incomplete  amaurosis,  compli- 
cated in  one  case  with  tremulous  iris.  Effusion  of  fluid 
between  the  lens  and  capsule,  and  dissolution  of  the  for- 
mer, are  not  unfrequent  consequences  of  inflammation  of 
these  parts  ; while  in  other  instances,  the  disease  would 
appear  to  go  the  length  of  suppuration,  for  we  must 
consider  inflammation  as  the  cause  of  that  variety  of  cata- 
ract which  is  called  eataracta  cum  bursa  ichorem  continente, 
the  opaque  state  of  the  lens  and  c.apsule  being  complicated 
with  the  presence  of  a cyst  contained  within  the  capsule 
and  filled  with  pus. 

“ The  causes  of  this  ophthalmia  have  not  been  suffi- 
ciently investigated.  In  one  case  which  came  under  my 
care  it  affected  the  right  eye  of  a keen  sportsman,  and 
might  perhaps  have  been  connected  with  the  over-excite 
ment  which  the  eye  must  have  undergone  year  after  year 
at  the  shooting  season. 

“Inflammation  of  the  lens  and  capsule  approaches  nearer 
to  iritis  than  to  any  other  ophthalmia.  It  is,  however, 
much  less  acute  in  its  character,  and  greatly  less  under 
the  Influence  of  treatment. 

“ Depletion,  counter-irritation,  and  alteratives,  are  the 
remedies  which  suggest  themselves  as  most  likely  to  do 
good  in  the  early  stage  of  this  disease,  and  tonics  in  the 
latter  stages.  In  the  acute  stage,  I have  sometimes  suc- 
ceeded completely  in  curing  inflammation  of  the  anterior 
hemisphere  of  the  capsule.  In  a case  which  I treated  lately, 
on  the  first  day  of  my  being  called,  two  minute  reddish 
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spots  were  seen  projecting  from  behind  the  edge  of  the 
pupil.  Next  day  there  were  five.  In  the  course  of  a 
week,  the  symptoms  totally  disappeared,  under  the  em- 
ployment of  venesection,  leeches,  calomel  with  opium,  and 
belladonna.  The  mouth  was  made  very  sore.  In  the  chro- 
nic stage,  however,  I must  confess  that  this  ophthalmia 
has  in  my  hands  proved  one  of  the  most  obstinate.  Cases, 
generally  mistaken  and  treated  for  iritis,  have  been  sent 
to  me  for  consultation,  in  which  a long-continued  use  of 
various  remedies,  including  mercury,  had  been  productive 
of  no  effect.” 

Notwithstanding  these  observations,  my  belief  is  that  no 
insulated  inflammation  of  the  capsule  and  lens,  originating 
in  the  part  and  confined  to  it,  so  as  to  constitute  a distinct 
variety  or  species,  and  to  be  enumerated  in  a nosological 
arrangement  under  the  title  of  lentitis,  ever  takes  place. 
"VMiat  Dr.  Walther  describes  appears  to  me  to  be  a not 
unusual  effect  of  general  inflammation  of  the  contents  of 
the  eyeball,  with  perhaps  a little  colouring,  and  such  accu- 
racy of  description  as  the  establishment  of  a new  species  of 
disease  perhaps  demands.  That  the  capsule  of  the  lens, 
and  in  many  cases,  ultimately,  the  lens  itself,  becomes  im- 
plicated in  the  general  inflammation  of  the  eye  commonly 
called  iritis,  there  can  be  no  doubt,  and  this  I am  of  opinion 
it  is  that  Dr.  Walther  has  been  describing.  Dr.  Mackenzie 
says — “Inflammation  of  the  anterior  hemisphere  of  the  cap- 
sule is  always  accompanied  by  a slight  change  in  the  colour 
of  the  iris  and  form  of  the  pupil,  the  iris  becoming  a little 
darker  and  the  pupil  irregular,  while  the  motions  become 
sluggish  and  very  limited.”  Surely  this  is  to  say  that  the 
disease  is  accompanied  by  iritis,  or  coexists  with  it.  He 
also  says,  that  “ red  vessels  appear  in  the  pupil  itself;” 
and  that  “ other  vessels  seem  to  extend  from  the  delicate 
membrane  retaining  the  pigment  of  the  iris  in  its  place ;” 
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adding  that,  according  to  Professor  Walther,  “vessels 
seera  to  be  prolonged  rather  from  the  capsule  into  the  pos- 
terior surface  of  the  iris  all  which  proves  that  the  inflam- 
mation described  extends  from  the  iris  in  protracted  or 
chronic  Inflammation  of  the  eye,  and  especially  in  persons 
of  rheumatic  or  scrofulous  habit,  where  there  have  been 
frequent  relapses,  the  margin  of  the  pupil  almost  always 
forms  extensive  adhesions  to  the  capsule  of  the  lens,  in 
which  adhesions  red  vessels,  visible  to  the  naked  eye,  are 
often  observed ; but  these  red  vessels  are  not  derived  in 
the  first  instance  from  an  inflamed  lenticular  capsule,  but 
from  an  inflamed  iris.  Of  the  “much  rarer”  “inflamma- 
tion of  {ha  posterior  hemisphere  of  the  crystalline  capsule,”  I 
do  not  venture  to  give  a very  decided  opinion,  not  having 
been  fortunate  enough  to  see  many  cases  presenting  ap- 
pearances resembling  those  described.  I will  not  deny 
that  “ramifications  of  the  central  artery  of  the  vitreous 
humour”  may  not  “ spread  out  upon  the  posterior  cap- 
sule but  I cannot  say  that  I have  seen  them  ; and  as  to 
the  ‘ ‘ little  knots  of  a whitish-gray  semitransparent  sub- 
stance, evidently  coagulable  lymph,”  I am  equally  unin- 
formed from  my  own  observation.  I may  venture  to  add 
that  it  appears  to  me  remarkable,  that  with  all  this  inflam- 
matory disorganization  of  the  posterior  hemisphere  of  the 
capsule,  the  lens  should  remain  so  transparent  as  to  admit 
of  a perfect  view  of  them,  and  I am  almost  inclined  to  sus- 
pect that  in  some  cases  at  least  the  appearances  described 
are  owing  to  certain  curiously  formed  opacities  which  are 
sometimes  to  be  seen  in  this  structure  or  in  the  back  of  the 
capsule,  constituting  a peculiar  form  of  cataract. 

While  I express  doubts  as  to  the  occurrence  of  a distinct 
Insulated  inflammation  of  the  crystalline  lens,  I do  not, 
however,  mean  to  deny  that  this  structure  becomes  impli- 
cated when  either  the  entire  eye  or  some  of  its  parts  arc 
inflamed ; on  the  contrary,  my  present  object  Is  to  point 
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out  how  it  is  affected  in  the  inflammations  called  iritis 
and  retinitis.  When  the  iris  is  inflamed,  one  of  the  most 
common  effects  of  the  disease  is  adhesion  of  the  margin  of 
the  pupil  to  the  capsule  of  the  crystalline  lens,  and  in  in- 
flammation of  the  membrane  of  the  chamber  of  the  aqueous 
humour  the  same  frequently  takes  place.  This  adhesion, 
according  to  received  principles,  can  scarcely  take  place 
without  inflammation  of  the  capsule  of  the  lens  also  ; un- 
less indeed  it  be  assumed  that  the  capsule  is  covered  by  a 
continuation  of  the  membrane  of  the  aqueous  chamber,  and 
that  it  is  this  membrane  only  which  is  inflamed.  Plowever 
this  may  be,  there  can  be  no  doubt  as  to  the  formation  of 
these  adhesions,  and  with  them  of  opacities  of  the  capsule 
constituting  a species  of  capsular  cataract.  Sometimes 
there  is  a general  loss  of  transparency  caused  by  an  irre- 
gular net-work  of  gray  lines  like  broken  cobwebs  filling  up 
the  pupil  ; while  at  other  times  there  are  distinct,  defined, 
white,  and  opaque  points  at  the  places  of  adhesion,  not 
confined  to  the  surface  of  the  capsule,  but  occupying  its 
entire  thickness.  When  the  inflammation  has  been  pro- 
traeted  or  chronic,  or  when  there  have  been  repeated  re- 
turns or  relapses  of  it,  vessels  carrying  red  blood  visible  to 
the  naked  eye  become  permanently  established  in  the  por- 
tion of  opaque  capsule  encircled  by  the  adherent  pupil  j 
this,  however,  is  not  inflammation,  but  the  consequence  of 
it.  Even  in  conjunctival  inflammation,  where  the  cornea 
sloughs  or  ulcerates,  allowing  the  iris  to  become  prolapsed, 
the  inflammation  in  the  anterior  chamber  caused  by  that 
occurrence  extends  to  the  capsule  of  the  lens  ; or  if  it  does 
not,  I cannot  otherwise  account  for  the  minute,  distinct,  and 
sometimes  elevated,  opacity  seen  in  the  eyes  of  children 
who  have  suffered  from  in.fantile  purulent  ophthalmia,  con- 
stituting a variety  of  the  species  of  capsular  cataract  called 
central  (cataracta  centralis). 

Having  so  far  discussed  the  question  of  inflammation  of 
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the  capsule,  and  endeavoured  to  show  that  it  does  not  arise 
in  that  structure,  ljut  is  extended  to  it  from  other  parts,  I 
have  now  to  inquire  whether  the  body  of  the  lens  ever  be- 
comes indamed,  and  if  so,  what  are  the  changes  it  under- 
goes during  the  i)roecss.  Of  the  intlammation  of  the  body 
of  the  lens,  wliich  Dr.  AValthcr  describes,  accompanied  by 
the  development  of  red  vessels  in  it  and  the  effusion  of 
“ little  knots  of  coagulable  lymph,”  I confess  I know  little. 
In  fact,  I do  not*believe  that  the  appearances  observed  by 
him  were  of  this  nature,  and  if  for  no  other  reason  for  this: 
that  such  red  vessels  and  knots  of  lymph”  could  not 
exist  without  accompanying  opacity  of  the  part,  which  must 
have  rendered  such  changes,  if  existing,  invisible.  I do 
not,  however,  mean  to  deny  that  the  body  of  the  lens  is 
affected  in  inflammation  of  the  eyeball  in  general,  or  of 
some  of  its  parts  ; or  even  that  it  may  be  the  seat  of  in- 
flammation without  corresponding  disease  of  the  adjacent 
structures  : on  the  contrary,  I have  to  remind  the  practi- 
tioner that  opacity  of  the  crystalline  lens  is  a very  frequent 
consequence  of  inflammation  of  the  eye,  and  I conclude 
that  such  opacity  is  caused  by  the  inflammatory  action.  In 
all  cases  of  severe  iritis,  either  neglected  or  intractable, 
and  in  which  extensive  adhesions  have  taken  place  between 
a contracted  pupil  and  the  capsule,  complete  opacity  or 
cataract  generally  takes  place  ; and  in  cases  where  the 
inflammation  has  been  very  severe  and  destructive,  the 
lens  is  found  not  only  opaque,  but  totally  disorganized  and 
converted  into  a white  friable  mass,  contracted  In  size,  and 
deprived  of  the  lenticular  form.  This  should  not  be  for- 
gotten by  those  who  attempt  to  restore  vision  in  such  cases 
by  an  operation  for  artificial  pupil,  because  the  removal  of 
the  cataract  is  as  essential  as  the  opening  in  the  iris.  In 
fact,  loss  of  transparency  is  the  first  and  most  remarkable 
change  produced  in  the  lens  by  inflammation,  as  it  is  in  the 
cornea,  and  probably  in  all  transparent  structures.  Not 
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ouly  docs  loss  of  transparency,  or  in  other  words,  cataract, 

[ take  place  in  consequence  of  iritis  or  inflammation  of  the 
^ eyeball  commencing  in  the  anterior  parts  of  the  eye,  but 
also  in  consequence  of  retinitis  or  inflammation  commenc- 
ing in  the  posterior  parts.  Many  must  have  observed  how 
frequently  the  lens  becomes  opaque,  or  as  it  is  said,  “ cata- 
ract forms,”  in  cases  of  what  is  called  amaurosis  in  early 
||  and  middle  life,  such  cases  being  inflammation  of  the  retina 
|i  extending,  probably  through  the  vitreous  humour,  to  the 
I lens.  Such  cataracts  generally  display  no  very  great 
I amount  of  disorganization,  being  merely  of  slight  and  deli- 
i|  cate  opacity  like  a mixture  of  milk  and  water,  and  from 
i their  softness  and  obvious  solubility  tempt  the  surgeon  to 

t operate  on  them  to  the  discredit  of  himself  and  his  art, 

V vision  being  lost  in  consequence  of  the  original  inflamma- 
I tion  of  the  retina.  How  far  the  numerous  and  often  curious 

» varieties  of  cataract  which  are  observed  in  early  and  middle 
i life  are  to  be  attributed  to  inflammatory  action,  it  is  not 
$ easy  to  determine  ; but  seeing  that  cataract  in  the  cases  to 
4 which  I have  alluded  undoubtedly  are  produced  by  this 
i process,  it  is  reasonable  to  admit  that  such  varieties  are  so 
i caused. 

• These  inquiries  conduct  us  to  the  resolution  of  this  ques- 
i|  tion.  Assuming  that  loss  of  transparency  is  an  inevitable 
< consequence  of  inflammatory  action  involving  the  lens,  can 
it  be  prevented,  arrested,  or  removed  by  medical  treat- 
t ment  ? I believe  the  truth  is,  that  it  may  be  prevented 

t and  perhaps  arrested  in  its  progress,  but  not  removed.  If 

1 a case  of  inflammation  of  the  eye,  such  as  is  commonly 

2 called  iritis,  be  allowed  to  pursue  its  course  without  medical 

X interference,  it  will  probably  terminate  in  contracted  and 

I adherent  pupil,  with  cataract,  and  amaurosis  or  disorgani- 

i {sation  of  the  retina  ; but  if  aetively  and  judiciously  treated, 

t it  will  terminate  without  any  of  these  bad  consequences  : 

t consequently,  here  is  the  disease  in  the  lens  prevented  or 

u 
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arrested  ns  it  is  in  the  iris  and  retina,  and  to  this  the  prac- 
titioner must  apply  himself.  Depletion,  interruption  of 
nutrition,  mercury,  antimonials,  and  every  other  resource 
as  already  enumerated,  should  be  put  in  requisition,  as 
much  to  prevent  the  lens  from  becoming  opaque,  or  in 
other  words,  to  prevent  cataract  from  forming,  as  to  pre- 
vent adhesion  or  contraction  of  the  pupil,  and  loss  of  sen- 
sibility  of  the  retina.  In  retinitis  also,  that  slow,  insi- 
dious inflammation  commonly  called  amaurosis,  not  only 
may  the  disease  be  arrested  in  the  retina,  but  prevented 
from  e.\tending  to  the  lens,  or  if  there  already,  may  be 
arrested.  The  lens  once  become  opaque  cannot  be  re- 
stored to  its  original  transparency,  and  hence  the  univer- 
sally admitted  incurability  of  cataract  except  by  operation. 
Perhaps  if  the  first  approach  of  cataract  could  be  detected, 
the  progress  of  the  disease  might  be  arrested  by  appro- 
priate treatment,  but  unfortunately  the  practitioner  seldom 
sees  the  patient  until  the  disease  has  made  such  progress 
that  it  cannot  be  remedied.  Another  example  of  the  eflTect 
of  inflammation  in  causing  loss  of  transparency  or  cataract 
in  the  lens  is  afforded  in  injuries  of  the  eye.  Puncture  by 
sharp  points,  such  as  needles  or  thorns,  extending  to  the 
iris  or  into  the  vitreous  humour,  without  touching  the  lens, 
are  often  during  the  consequent  inflammation  followed  by 
opacity  of  that  body  ; and  therefore  in  the  treatment  of 
such  cases  has  the  surgeon  to  fear  as  much  the  formation 
of  cataract  as  contraction  and  adhesion  of  the  pupil  or  the 
disorganization  of  the  retina,  and  therefore  should  he  as 
much  endeavour  to  prevent  or  arrest  the  one  as  the  other. 
In  inflammations  of  the  eye  of  slow  progress  or  prone  to 
relapse,  the  retina  often  becomes  disorganized,  and  conse- 
quently insensible,  and  the  pupil  permanently  dilated; 
constituting  the  state  to  which  the  term  gutta  serena  has 
been  applied ; but  if  either  from  the  influence  of  gouty  or 
rheumatic  diathesis,  or  from  some  other  constitutional  de- 
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rangement,  the  disease  is  rendered  still  more  destructive, 
the  lens  participates  in  the  mischief,  and  becomes  altered  in 
structure  and  colour.  Hence,  in  my  opinion,  the  state  of 
the  organ  which  has  been  entitled  glaucoma,  but  which  has 
been,  I believe,  considered  to  depend  upon  other  changes, 
such  as  alterations  in  the  structure  of  the  vitreous  humour 
and  retina.  In  concluding  these  observations  respecting 
the  question  of  an  inflammation  of  the  lens  of  specific  cha- 
racter, I do  not  think  it  necessary  to  recapitulate  the  va- 
rious remedial  resources  at  the  disposal  of  the  practitioner 
to  arrest  the  disease : they  have  already  been  repeatedly 
enumerated  and  their  application  explained  when  treating 
of  other  forms  of  inflammatory  action.  All  I now  consider 
necessary  is  to  impress  upon  the  practitioner  the  necessity 
of  taking  the  crystalline  lens  into  consideration  when  treat- 
ing inflammation  of  the  eye,  and  of  inquiring,  when  inves- 
tigating obscure  cases  of  impaired  vision,  whether  it  may 
not  be  in  his  power  to  arrest  incipient  cataract  as  well  as 
incipient  amaurosis  by  judicious  treatment. 
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ON  INFLAMMATION  OF  THE  EYE  FROM  INJURY. 

After  the  full  consideration  given  in  preceding  papers 
to  the  various  species,  varieties,  and  modifications  of  in- 
flammation of  the  eyeball  and  its  component  parts,  it  may 
appear  superfluous  to  dwell  upon  that  which  follows  injury; 
because  it  may  be  supposed  that  when  treating  of  inflam- 
mation, which,  from  its  uncomplicated  character  and  free- 
dom from  the  influence  of  constitutional  derangement  is 
considered  specifically  distinct  from  the  other  forms  and 
hence  is  named  idiopathic,  everything  applicable  to  inflam- 
mation caused  by  injury  has  been  stated.  But  this  is  not 
the  case,  for  the  principal  object  of  this  communication  is 
to  point  out  the  various  characters  assumed  by  inflamma- 
tion from  the  same  amount  of  injury  inflicted  on  similar 
structures,  and  to  show  that  they  are  as  different  as  those 
produced  by  peculiar  constitutional  influence.  Practi- 
tioners appear  to  think  that  all  injuries  of  the  eye  are  to 
be  similarly  treated,  and  that  nothing  more  is  necessary 
than  to  proportion  the  treatment  to  the  amount  of  injury : 
they  seem  to  assume  that  in  all  cases  depletion,  purgatives, 
denial  of  food,  antimonials,  mercury,  and  other  usual  reme- 
dies, are  to  be  adopted,  and  that  all  they  have  to  do  is  to 
consider  the  amount  or  extent  to  which  they  should  be 
carried.  This  is  a great  mistake,  for  the  destructive  pro- 
cesses of  inflammation  are  in  many  cases  greatly  dispropor- 
tioned  to  the  injury  sustained : a scratch  or  puncture  of 
the  cornea  will  often  cause  destruction  of  the  entire  eye, 
while  an  extensive  wound,  even  with  laceration  and  con- 
tusion, will  sometimes  be  repaired  without  extension  of  the 
consequent  inflammation  to  the  parts  untouched.  So  far 
from  considering  inflammation  of  the  eye  when  caused  by 
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injury,  to  be  of  more  simple,  uncomplicated,  or  uniform 
character,  I look  upon  it  to  be  the  inflammation  which  af- 
fords most  frequently  examples  of  peculiar  modification  or 
specific  peculiarity.  It  will  be  intense  in  its  nature  and 
rapid  in  its  effects,  or  languid  in  its  action,  and  slow  or 
chronic  in  its  progress  : or  it  will  assume  the  rheumatic, 
neuralgic,  or  scrofulous  character  ; and  even  when  latent 
syphilis  is  present  in  the  system,  it  maybe  influenced  by  that 
poisonous  influence.  This  may  appear  to  some  an  assump- 
tion unsustained  by  facts,  but  of  its  truth  I entertain  no 
doubts : I have  too  often  seen  these  modifications  of  inflam- 
mation following  accidental  inj  uries  and  operations  to  be  at 
all  undecided  on  the  subject.  Even  what  may  be  considered 
the  extreme  case  amongst  them,  the  syphilitic  species,  I am 
convinced  sometimes  occurs ; because  I have  so  often  seen 
true  syphilitic  iritis  attributed  by  patients  to  slight  acci- 
dents, and  I believe  on  just  grounds,  that  I cannot  but 
admit  the  possibility  at  least  of  such  combination.  Indeed 
the  question  may  be  fairly  mooted  whether  syphilitic  iritis 
may  not  be  in  all  cases  an  inflammation  from  ordinary 
causes  modified  by  the  constitutional  syphilitic  diathesis, 
rather  than  a local  concentration  of  the  disease  displaying 
its  distinct  and  peculiar  specific  characters.  This  is,  how- 
ever, a speculation  not  to  be  dwelt  upon  here,  and  I have 
therefore  to  return  to  the  subject  more  Immediately  under 
consideration:  the  nature,  amount,  and  consequences  of  in- 
flammation caused  by  inj  ury.  The  first  question  to  be  de- 
termined in  this  inquiry  may  appear  to  some  a novel  one, 
and  yet  it  is  one  which  should  be  settled.  Is  inflammation 
a necessary  and  inevitable  consequence  of  injury  of  the 
eye  ? That  it  follows  from  contused  and  lacerated  wounds 
or  deeply  penetrating  punctures  must  be  admitted ; but 
that  it  always  follows  simple  incised  Avounds  remains  to  be 
proved.  We  are,  I believe,  indebted  to  the  late  Dr.  Ma- 
cartney for  suggesting  this  question  to  surgeons  Avith  refer- 
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encG  to  injuries  in  general,  in  his  work  on  Inflammation  ; 
and  I am  satisfied  of  the  correctness  of  his  views  from  ob- 
servation of  injuries  of  this  organ.  This  inquiry,  however, 
cannot  be  entertained  here  : it  is  sufiicient  for  the  present 
purpose  to  assume  that  practitioners  not  only  no  longer 
consider  some  inflammation  necessary  for  the  reparation  of 
injury,  but  that  they  consider  it  necessary  to  adopt  every 
measure  and  precaution  to  prevent  or  arrest  that  process. 
Not  only  have  they  arrived  at  this  conclusion,  but  in  my 
opinion  they  proceed  under  an  exaggerated  notion  of  its 
importance.  They  appear  to  think,  as  I have  already  said, 
that  every  wound  of  the  eye,  however  slight,  demands 
what  is  called  active  treatment,  and  that  severer  injuries 
require  extraordinary  measures.  According  to  my  expe- 
rience, wounds  of  the  eye  are  followed,  either  by  no  inflam- 
mation ; by  suppuration,  if  it  is  the  cornea  which  is  in- 
jured ; by  common  or  ordinary  inflammation  ; or  by  a slow 
disorganizing  species  of  inflammatory  action,  sometimes 
modified  by  rheumatism  or  scrofula,  or  other  constitu- 
tional disease. 

When  the  cornea  is  punctured,  as  it  sometimes  is,  by  a 
needle,  the  prong  of  a fork,  an  awl,  or  a thorn  ; or  when 
it  is  cut  by  the  point  of  a penknife,  broken  glass,  or  frag- 
ments of  stone  or  metal,  the  surgeon  has  nothing  to  do  in 
the  way  of  manual  operation  ; but  If  the  wound  be  large, 
and  especially  if  it  be  a lacerated  one,  and  extending 
through  the  iris,  or  allowing  that  membrane  to  prolapse, 
he  has  then  to  adjust  the  divided  edges  with  a blunt  probe, 
or  the  instrument  called  a curette,  and  to  replace  the  iris, 
if  possible,  by  gently  pressing  it  back.  Having  done  this, 
he  should  consider  what  means  he  has  at  his  disposal  in  the 
way  of  local  application  to  prevent  or  allay  inflammatory 
action.  The  eye  is,  I believe,  in  such  cases  generally 
bandaged  up,  with  or  without  what  is  called,  and  perhaps 
appropriately,  a “compress,”  wetted  with  some  lotion. 
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This  is  bad  practice.  The  surgeon  has  two  objects  to  at- 
tain by  his  dressing  : to  prevent  mechanical  irritation  by 
friction  of  the  lids,  and  to  keep  the  parts  cool  by  evapora- 
tion. To  effect  this,  a single  layer  of  soft  old  linen  wetted 
with  cold  water,  is  all  that  is  necessary  ; but  if  the  patient 
be  obliged  to  move  about  and  to  attend  to  business,  it  is 
not  easy  to  make  such  an  application  without  pressui’e.  I 
use  an  oval  piece  of  old  linen  sufficiently  large  to  cover  the 
parts  from  above  the  eyebrow  to  the  cheek,  secured  with 
strings  of  tape,  and  direct  the  patient  to  keep  it  constantly 
wet  by  squeezing  a sponge  or  rag  dipped  in  cold  water 
over  it.  With  working  men,  who  are  generally  the  sub- 
jects of  such  accidents,  I am,  however,  often  obliged  to 
sacrifice  the  advantage  to  be  derived  from  evaporation,  in 
consequence  of  their  being  unable  to  keep  the  linen  wet, 
and  am  compelled  to  rely  on  the  mere  interruption  of  mo- 
tion of  the  lids,  with  the  relaxation  of  surface  secured  by 
moisture.  With  this  view,  a scrap  of  oiled  silk  lined  with 
old  linen,  and  wetted  when  it  becomes  dry,  is  substituted 
for  the  evaporating  application.  In  greater  injuries  of  the 
eye  more  precautions  must  be  adopted.  When  the  cornea 
is  extensively  divided,  with  or  without  division  or  prolapse 
of  the  iris  or  injury  of  the  lens,  the  local  treatment  must 
be  the  same  as  that  employed  after  the  extraction  of  a cata- 
ract : both  eyes  must  be  kept  closed  t o preven  t the  sepa- 
ration of  the  lips  of  the  wound  by  the  motion  of  the  eyelids, 
while  temperature  is  to  be  lessened  or  its  increase  retarded 
by  water-dressing.  With  this  view  something  in  the  shape 
of  bandage  must  be  employed,  although  from  the  pressure 
it  causes,  it  is  generally  to  be  avoided.  I lay  one  layer  of 
old  linen  about  three  inches  wide  across  both  eyes,  and  in- 
stead of  securing  it  in  its  place  by  passing  it  round  the 
head  or  pinning  it  to  a cap,  by  which  unequal  pressure  is 
produced,  I have  it  touched  at  the  ends  with  a little  adhe- 
sive plaster,  and  by  this  means  cause  it  to  adhere  to  the 
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leinples,  and  by  similar  means  to  the  forehead,  just  above 
the  nose.  'Jhis  layer  of  old  linen  I direct  to  be  constantly 
welted  with  cold  water  where  it  touches  the  eye.  After 
the  second  day,  I merely  cause  scraps  of  wet  linen  to  be 
laid  over  the  eye,  and  as  they  become  dry  during  sleep  at 
night,  I allow  them  to  fall  off  at  that  time.  If  there  be 
danger  of  the  iris  becoming  entangled  in  the  wound,  or 
(luring  the  subsequent  healing  adhering  to  it,  a belladonna 
lotion  should  be  substituted  for  plain  water,  and  the  lids 
and  brow  should  be  painted  with  the  extract  once  in  twenty- 
four  hours.  If  severe  inflammation  comes  on,  indicated 
by  intense  redness  of  the  sclerotic  and  discoloration  of  the 
iris  ; and  in  cases  where  the  cornea  has  been  injured,  ac- 
companied by  suppuration,  cold-water  dressing,  or  mere 
interruption  of  the  motions  of  the  eyeball  and  lids,  will  not 
be  sufBcient.  Such  a state  is  attended  by  severe  pain,  and 
demands  a trial  at  least  of  warm  applications  in  the  shape 
of  stupes  or  even  poultices.  These  will  not  always  relieve 
pain  or  reduce  inflammatory  action,  but  it  must,  I think, 
be  admitted  that  they  often  have  a soothing  effect,  and 
that  their  application  is  often  followed  by  a diminution  of 
the  increased  vascularity  and  reduction  of  any  tumefaction 
which  may  have  taken  place.  It  is  not  easy  to  reconcile 
the  theoretical  explanations  given  of  the  effects  of  two  such 
opposite  agents  as  heat  and  cold,  but  it  must  be  admitted 
that  they  are  both  found  beneficial  in  the  treatment  of  in- 
flammation, and  I have  no  doubt  that  they  are  useful  in 
inflammation  of  the  eye  from  injury  or  other  cause. 

In  severe  wounds  of  the  eye,  the  surgeon  has  at  first  to 
deal  with  the  peculiar  accidents  which  must  be  found  where 
an  organ  of  such  complicated  structure  is  the  seat  of  injury : 
union  of  the  divided  edges  is  to  be  secured,  and  a prolapsed 
iris  is,  as  I have  already  observed,  to  be  reduced ; while 
foreign  bodies  are  to  be  removed,  or  even  the  lens  itself  if 
displaced.  Subsequently  the  proximate  effects  or  conse- 
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quences  of  inflammation  are  to  be  encountered,  such  as 
abscess  in  the  cornea,  and,  as  I have  already  said,  adhe- 
sions of  the  iris  to  the  capsule  of  the  lens.  Foreign  bo- 
dies should,  if  possible,  be  removed,  but  they  may  have 
been  driven  so  deeply  into  the  eye,  or  so  entangled  in  the 
iris,  that  much  manual  and  instrumental  interference  may 
be  necessary.  Small  particles  of  iron,  brass,  stone,  or 
other  material  sticking  in  the  cornea,  must  be  removed  at 
once  with  the  point  of  a needle,  and  I am  convinced  that 
no  needle  is  better  suited  to  the  purpose  than  that  which  I 
use  for  operating  on  a cataract.  Larger  pieces  may  re- 
quire the  use  of  the  forceps  or  curette  for  their  removal, 
and  it  may  be  necessary  to  follow  them  into  the  interior  of 
the  eye,  and  even  to  enlarge  the  external  wound.  This 
must,  however,  be  done  with  great  caution,  as  the  lens,  if 
not  already  injured,  may  be  wounded,  or  the  iris  may  be 
cut  or  torn,  and  the  vitreous  humour  forced  out.  There 
may  also  be  more  difficulty  in  removing  such  fragments 
than  the  operator  may  at  first  suppose,  as  they  may  be  en- 
tangled in  the  folds  of  the  iris,  which  becomes  flaccid  when 
the  aqueous  humour  escapes,  or  they  may  be  lodged  in 
the  lens  or  vitreous  humour.  If  the  crystalline  lens  has 
been  wounded,  and  especially  if  it  has  been  detached  from 
its  capsule  and  thrown  forward  against  the  iris,  or  in  front 
of  it,  it  should,  if  possible,  be  removed,  broken  up,  or  de- 
pressed. It  never  should  be  allowed  to  remain  in  the  an- 
terior chamber,  especially  in  aged  persons,  but  should  be 
extracted,  depressed,  or  reclined,  because  it  swells  from 
imbibing  the  aqueous  humour,  or  if  hard,  remains  undis- 
solved for  many  months.  These  operative  means  of  relief 
must,  however,  be  employed  immediately  after  the  inflic- 
tion of  the  injury,  as  they  can  scarcely  be  resorted  to  after 
inflammation  has  set  in. 

The  local  treatment  of  the  proximate  effects  of  inflam- 
mation following  injury  sometimes  is  of  considerable  im- 
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portance.  Abscess  of  the  cornea  often  follows  slight  punc- 
tures or  scratches  of  that  structure,  as  from  foreinn  bodies 
and  the  removal  of  them.  The  practice  of  opening  such 
abscesses  has  been  questioned,  but  in  my  opinion  it  is  as 
necessary  to  give  exit  to  matter  in  this  situation,  in  order 
to  prevent  extension  of  the  injury,  as  it  is  in  other  situa- 
tions. Matter  secreted  into  the  chamber  of  the  aqueous 
humour,  if  small  in  quantity,  as  where  it  constitutes  hypo- 
pion,  requires  no  opening  for  its  escape : it  will  be  absorbed 
sooner  or  later  ; but  if  it  accumulates  in  such  quantity  as 
to  fill  the  entire  chamber  and  to  cause  distension,  it  should 
be  discharged.  Sometimes  when  it  is  formed  in  the  cor- 
nea it  is  diffused  in  its  texture,  but  more  frequently  it 
is  lodged  in  a distinct  cavity,  and  in  this  case,  especially 
if  large,  it  should  be  opened.  This  should  be  done  with  a 
keen  extracting  knife,  and  requires  careful  and  delicate 
manipulation  ; a common  lancet  is  a very  awkward  instru- 
ment for  the  purpose.  The  surgeon,  however,  must  be 
preyiared  for  consequences  apparently  caused  by  his  inter- 
ference. The  parts  become  so  much  thinned  by  the  sup- 
puration that  an  opening  takes  place  into  the  anterior 
chamber,  and  the  iris  prolapses  ; but  this  is  a consequence 
which  does  not  cause  loss  of  vision,  unless  the  opening  be 
very  large  and  the  portion  of  the  iris  protruded  very  great: 
smaller  prolapses  of  the  iris  are  followed  by  irregular  and 
eccentric  pupil  only.  This  prolapse  should  not  be  attri- 
buted to  the  opening  of  the  abscess  ; that  operation  pro- 
bably often  prevents  this  mischief  if  done  in  time,  or  if  it 
does  not  prevent  it,  renders  it  less  destructive.  It  is 
usual  to  touch  the  little  tumour  formed  by  this  prolapsed 
iris  with  nitrate  of  silver  to  reduce  its  size  and  to  allay  the 
painful  sensibility  of  its  surface.  This  I do  not  consider 
necessary,  because  when  small,  it  shrinks  to  a level  with 
the  cornea  in  healing,  and  when  large,  it  is  better  to  allow 
it  to  become  firmly  adherent  to  the  opening  through  which 
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it  has  passed,  and  somewhat  consolidated  before  interfering 
with  it.  After  the  inflammation  has  subsided,  it  may,  be- 
fore or  after  cicatrization,  be  punctured  or  even  freely 
opened  should  it  create  uneasiness  or  deformity  from  its 
size  or  prominence,  which  causes  it  to  fall  flaccid  and  ulti- 
mately to  contract : it  is  often,  however,  necessary  to  re- 
peat the  puncture  several  times  before  this  object  is  accom- 
plished. 

The  general  or  constitutional  treatment  of  inflammation 
of  the  eye  from  injury  is  still  more  important  than  the  local 
management.  Destruction  of  the  organ  takes  place  either 
from  the  suppuration  to  which  I have  alluded,  or  from  the 
inflammation  extending  to  all  its  parts,  and  causing  cata- 
ract or  amaurosis,  or  both,  with  or  without  contracted  and 
adherent  pupil.  The  suppuration  with  its  consequent 
ulceration,  affords  a most  instructive  lesson  to  the  surgeon, 
displaying  as  it  does  the  influence  of  constitutional  derange- 
ment on  local  inflammatory  action.  When  slight  injuries 
of  the  cornea  are  followed  by  this  effect,  it  is  obvious  that 
it  is  not  the  amount  or  extent  of  the  wound  which  causes 
the  greater  mischief,  but  some  condition  of  the  system  which 
alters  the  ordinary  operations  of  the  animal  economy.  De- 
strnctive  ulceration  or  abscess  is,  I think,  uniformly  accom- 
panied by  obvious  derangement  of  the  digestive,  assimilat- 
ing, and  nutritive  functions.  The  tongue  is  white,  and 
often  even  brown  in  the  centre,  while  the  stomach  is  un- 
easy, and  disturbed  by  flatulence  and  acidity.  The  fcecal 
discharges  from  the  alimentary  canal  are  seldom  examined 
in  such  cases,  but  if  attended  to  will  probably  be  found 
mixed  with  undigested  food  and  deficient  in  the  colour 
which  the  bile  imparts  to  them  in  a state  of  health  : the 
urine  also  affords  evidence  of  gastric  disturbance  by  a de- 
position of  urates  or  uric  acid : in  fact,  both  from  those 
symptoms  and  the  aspect  of  the  patient,  as  well  as  from  the 
account  given  of  his  habits  and  dietetic  irregularities,  the 
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surgeon  appears  fully  justified  in  assuming  that  the  local 
mischief  is  aggravated,  if  not  caused,  by  the  constitutional 
diathesis.  Abscess  of  the  cornea  or  secretion  of  purulent 
matter  into  the  chamber  of  the  aqueous  humour,  whether 
from  injury  or  irritable  ulcer,  I find  almost  uniformly  takes 
place  in  aged  persons,  either  of  feeble  frame  or  of  that  tur- 
gid habit  of  body  which  indulgence  in  the  excesses  of  the 
table  causes  ; and  in  younger  subjects  who  lead  irregular 
lives,  and  are  subject  to  great  vicissitudes  of  diet  and  wea- 
ther. In  children  the  same  consequence  is  observed  in 
those  badly  fed,  insufficiently  clothed,  and  confined  to  im- 
pure atmosphere ; whether  in  the  nurseries  of  the  gentry 
or  the  close  rooms  and  cottages  of  the  poor.  Keeping  all 
this  in  view,  the  practitioner  should,  in  my  opinion,  direct 
his  attention  in  these  cases  where  suppuration  follows  slight 
injury,  to  this  state  of  the  assimilating  organs,  rather  than 
rely  on  depletion  and  mercury.  I do  not  mean  to  advise 
that  he  should  not  bleed  where  a plethoric  state  of  the  system 
exists,  or  that  he  should  not  resort  to  mercury  if  the  inflam- 
mation does  not  speedily  yield,  I only  wish  to  inculcate  that 
the  destructive  changes  in  progress  in  the  organ  will  be  best 
arrested  by  indueing  a healthy  state  of  the  nutritive  func- 
tions. To  effect  this  he  must  begin  by  removing  the  con- 
tents of  the  intestines  by  purgatives,  of  which  every  one 
has  his  own  form  of  prescription.  If  there  has  been  no 
previous  constipation,  I find  a dose  of  the  compound  colo- 
cynth  pill,  with  two  or  three  grains  of  calomel  at  night, 
followed  by  a purgative  draught  in  the  morning,  sufficient ; 
but  if  there  should  be  reason  to  suspect  that  there  has  been 
for  some  time  an  inactive  state  of  the  alimentary  canal,  I 
keep  up  the  purgative  effect  by  giving  three  grains  of  the 
same  pill  with  one  of  calomel  three  times  a day  for  a couple  of 
days.  The  second  day  I commence  with  five  grains  of  the 
pilula  hydrargyri  at  night,  followed  by  some  bitter  infusion, 
with  alkali  in  the  morning  and  middle  of  the  day.  A mix- 
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ture  of  infusion  of  quassia  with  about  half  an  ounce  of  com- 
pound tincture  of  cardamoms,  a drachm  or  two  of  aromatic 
spirit  of  ammonia,  and  half  a drachm  of  bicarbonate  of  pot- 
ash, appears  to  answer  the  purpose  in  ounce  doses.  Nu- 
tritive food  of  easy  digestion  should  be  given  in  moderate 
quantity,  instead  of  the  gelatinous  broths  and  preparations 
of  starch  and  sugar  often  given,  and  very  appropriately 
called  “slops.”  Even  a small  quantity  of  wine  or  other 
alcoholic  beverage  should  not  be  denied  to  persons  in  the 
habit  of  taking  them  at  or  after  dinner.  All  this,  however, 
must  be  done  according  to  symptoms,  state  of  general 
health,  and  habits. 

Wounds  or  other  injuries  of  the  eye,  whether  accidental 
or  inflicted  in  operations  for  cataract  or  artificial  pupil,  are 
often  followed  by  general  inflammation  of  the  eyeball,  not 
very  different  from  simple  inflammation  from  exposure 
to  cold,  commonly  called  idiopathic  iritis,  and  sometimes, 
as  I have  already  observed,  modified  by  constitutional  dis- 
ease or  derangement  of  the  nutritive  functions.  There 
will  be  the  sclerotic  vascularity,  marginal  opacity  of  the 
cornea,  discoloration  of  the  iris,  contraction  and  adhesion  of 
the  pupil,  cataract,  and  amaurosis,  as  in  other  forms  of  in- 
flammation of  the  eyeball ; and  all  this  may  be  varied  in 
appearance  or  consequences  according  to  the  state  of  the 
system  at  large.  It  may  assume  the  scrofulous  or  rheumatic 
character,  or  it  may  display  peculiarity  of  nature  by  its 
rapid  progress  and  intensity,  or  by  its  slow  and  disorgan- 
izing operation : in  fact,  it  differs  so  little  in  symptoms 
and  consequences  from  the  other  forms  that  it  is  unneces- 
sary to  repeat  what  has  been  so  often  stated  respecting 
treatment.  It  is  sufficient  to  observe  that  bleeding,  dimi- 
nution of  food,  mercury,  and  so  much  of  purgative  r.jtedf... 
cine  as  may  be  necessary,  are  to  be  made  avana,l?le.  agpord-' 
ing  to  circumstances  and  in  proportion  to  the  actiyifjy  ^n^ 
peculiarities  of  the  disease;  while  b^rk,  iodine^  iron,  an^ 
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other  tonics  and  alteratives,  are  reserved  for  the  subse- 
quent stages.  If  the  inflammation  bo  of  the  simple  or  ordi- 
nary form,  and  the  patient  in  good  health,  the  treatment 
will  be  equally  simple  and  sufficiently  obvious.  Depletion 
by  abstraction  of  blood  and  denial  of  nutritious  food  will 
of  course  be  necessary,  and  should  be  carried  into  effect 
according  to  the  amount  of  the  injury  and  the  strength  of 
the  patient ; but  it  should  not  be  persevered  in  so  as  to 
interrupt  or  arrest  the  salutary  processes  of  reparation.  A 
single  bleeding  to  lower  the  heart’s  action  and  to  diminbh 
the  activity  of  the  capillary  circulation  will,  perhaps,  be 
sufficient,  followed  by  leeching  in  the  vicinity  of  the  part, 
if  the  symptoms  and  progress  of  the  inflammation  require 
it.  The  contents  of  the  alimentary  Ciinal  should  be  removed 
by  opening  medicine,  but  the  continued  administration  of 
purgatives,  as  sometimes  practised,  cannot  be  necessary  or 
beneficial.  The  quantity  of  food  should  be  diminished, 
and  its  nutritious  properties  should,  perhaps,  be  less  than 
is  required  in  a state  of  health,  but  it  should  not  be  com- 
posed of  materials  incapable  of  affording  blood  of  healthy 
quality,  such  as  any  of  the  varieties  of  starch  or  gelatinous 
broths.  I have  already  so  often  suggested  the  necessity  of 
carefully  adapting  the  administration  of  mercury  to  the 
nature  and  intensity  of  the  inflammation  and  to  the  con- 
stitutional peculiarities  of  the  patient,  that  it  is  unnecessary 
to  return  to  the  subject  here. 

In  treating  of  inflammation  of  the  eye  from  injury,  the  fact 
that  such  inflammation  sometimes  extends  to  the  other  eye 
should  not  be  forgotten.  The  disease  so  propagated  should 
even  perhaps  be  noticed  as  a distinct  species,  or  variety  at 
least,  of  ophthalmia  or  iritis,  in  consequence  of  its  origin, 
nature,  and  progress,  and  it  is  so  considered  by  Dr.  Mac- 
kenzie, who  calls  it  Sympathetic  Ophthalmia,  or  Iritis 
Sympathetica.  ^Vhether  or  not  it  is  to  be  attributed  to 
what  is  called  sympathy,  or  a certain  participation  in  ner- 
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vous  influence,  it  is  unnecessary  to  discuss  here ; all 
that  is  required  for  practical  purposes  is  to  establish  the 
correctness  of  the  view  which  assigns  the  one  inflamma- 
tion as  the  cause  of  the  other.  Of  this  it  does  not  appear 
that  there  can  be  any  rational  doubt : every  surgeon  of 
experience  could  probably  verify  the  inference  by  refer- 
ence to  his  own  practice ; indeed,  the  consequence  has 
so  often  been  observed  that  the  wonder  is  its  not  taking 
place  oftener,  for  fortunately  it  is  not  a frequent  one.  In 
treating  severe  injuries  of  the  eye,  and  giving  opinions  and 
advice  respecting  them,  it  is  therefore  necessary  to  bear  this 
in  mind,  in  order  that  every  measure  adapted  to  the  alle- 
viation of  inflammation  and  irritation  should  be  adopted, 
and  that  the  possibility  at  least  of  extension  of  the  disease 
to  the  other  eye  should  be  pointed  out  to  the  patient. 

This  sympathetic  inflammation  is  a general  inflammation 
of  the  eyeball.  There  is  the  usual  sclerotic  vascularity, 
general  haziness  of  the  transparent  parts,  alteration  in 
colour  of  the  iris,  and  defective  sight  at  first ; followed  by 
still  greater  change  of  colour  in  the  iris,  amounting  to 
green  or  yellow  tint,  contraction,  irregularity,  and  adhe- 
sion of  the  pupil,  opacity  of  the  lens  and  its  capsule,  and 
total  loss  of  vision.  How  far  this  disease  depends  upon 
injury  of  some  particular  parts  of  the  wounded  eye  does 
not  appear  to  be  settled.  Dr.  Mackenzie  seems  to  think 
that  it  takes  place  most  frequently  when  the  ciliary  liga- 
ment (annulus  alhidus)  is  injured,  and  that  extensive  lace- 
rated wounds,  including  the  iris,  also  provoke  it.  This  is 
not  improbable,  considering  the  great  number  of  nerves 
passing  into  these  parts  and  the  great  vascularity  of  the 
iris  ; but  the  observation,  in  fact,  means  that  great  inju- 
ries which  necessarily  involve  the  iris  and  choroid  mem- 
brane are  more  frequently  followed  by  this  consequence 
than  smaller  ones  in  which  the  cornea  or  sclerotic  only  are 
wounded.  Such  great  injuries  are  not,  however,  so  often 
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followed  by  this  syinpiithetic  ophthalmia  as  might  be  sup- 
posed from  accounts  given  of  particular  cases  ; on  the  con- 
trary, they  so  frequently  occur  without  tliis  result,  that  I 
am  inclined  to  think  it  is  to  be  attributed  to  some  other 
cause  than  the  mere  wound  or  laceration.  I believe  that 
it  arises  more  from  constitutional  diathesis  than  the  local 
destruction,  that  it,  in  fact,  takes  place  in  consequence  of 
the  depletion,  denial  of  food,  confinement  to  the  house  or 
bed,  and  severe  medical  treatment  resorted  to  for  the  ori- 
ginal injury,  and  especially  in  subjects  previously  debili- 
tated, or,  as  may  be  said,  poisoned  by  tobacco,  alcohol, 
and  perhaps  opium,  habitually  consumed,  and  living  with- 
out properly  cooked  nutritious  food,  pure  respiration,  or 
regular  bodily  exercise.  It  has,  I believe,  been  most  fre- 
quently observed  amongst  besotted  “ operatives”  and  idle 
young  men  who  abandon  themselves  to  sensual  enjoyments 
and  an  irregular  life,  as  well  as  amongst  young  persons 
of  either  sex,  badly  fed,  clothed,  and  lodged.  Specific 
constitutional  disease,  especially  scrofula  and  rheumatism, 
or  even  syphilis,  are  probably  predisposing  causes,  and 
greatly  inlluence  the  progress  and  consequences  of  the 
disease.  This  view  is  strengthened  by  the  fact  that  in  all 
injuries  of  the  eye,  as  well  as  in  operations,  the  amount 
and  effects  of  the  inflammation  are  not  at  all  in  proportion 
to  the  extent  of  the  injury  or  division  of  parts,  but  evi- 
dently depend  upon,  some  state  of  the  system  which  can* 
not  be  dOcected  at  the  time. 

The  sympathetic  inflammation  generally  comes  on  in 
the  uninjured  eye  in  about  a month  or  six  weeks  after  the 
aecident,  and  generally  in  cases  where  the  injury  in  the 
other  has  been  mismanaged  or  neglected,  and  where  the 

'Aohseduent  Inflammation  has  not  been  subdued,  or  has  re- 
turned after  subsiding.  It  is  usually  of  destructive  cha- 
racter, and  accompanied  by  effusions,  opacities,  adhesions, 
pnd  qther  disorganizations,  causing  discoloration  and  loss 
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of  contractile  power  in  the  iris,  adhesions,  and  closure  of 
the  pupil,  cataract,  and  amaurosis.  The  surgeon  must, 
therefore,  not  only  give  a guarded  prognosis  respecting 
it  when  it  does  occur,  but  in  all  severe  injuries  of  an  eye  * 
must  warn  the  patient  that  such  a result  may  follow  dis- 
regard of  proper  precautions.  It  has  been  observed  by 
Dr.  Mackenzie,  that  this  inflammation  does  not  follow 
operations  for  cataract,  and  I have  I think  found  it  so, 
although  I cannot  say  that  such  is  always  the  case.  This 
is,  I believe,  because  the  patient  seldom  throws  off  all 
restraint,  or  resists  all  control  or  treatment,  as  he  often 
does  when  he  finds  that  an  eye  is  irreparably  destroyed  by 
accidental  injury.  Inflammation  after  the  operation  of 
extraction,  or  after  the  old  and  destructive  operation  in 
which  the  lens  is  broken  up  or  depressed  through  the 
sclerotic  coat,  is  always  treated  more  or  less  carefully  from 
its  commencement,  and  thus  is  the  danger  of  sympathetic 
inflammation  of  the  other  eye  diminished.  This  point  is 
not  unworthy  of  observation  when  it  is  recollected  how 
i often  patients  anxiously  inquire  whether  any  danger  is  to 

! be  apprehended  to  the  other  eye  from  an  operation  on  the 

opposite  one,  and  how  necessary  it  is  to  qualify  an  assur- 
ance of  safety  in  that  respect  by  a warning  as  to  the  con- 
sequences of  exposure  to  weather  or  irregularity  as  to 
food  or  habits.  Although  the  prognosis  in  cases  of  sym- 
pathetic inflammation  of  the  eye  must  be  unfavourable, 

[ the  surgeon  should  not  despair  of  success  if  well-directed 
f efforts  to  save  the  organ  be  steadily  continued.  It  is  also 
i to  be  borne  in  mind  respecting  it,  that  notwithstanding  its 
[ destructive  eflfects  on  the  iris  and  lens,  the  retina  escapes 
( destruction  in  its  progress  more  frequently,  perhaps,  than 
I in  other  inflammations  of  the  eyeball,  unless  the  disease 
|)  causes  total  disorganization,  with  irregularity  in  form, 

I of  the  entire  globe.  I operate  for  artificial  pupil  on  eyes 
which  have  suffered  from  severe  injury,  or  this  sympathe- 

I 

I 
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tic  inlliunniation,  with  more  confidence  than  upon  those 
having  the  pupil  closed  by  the  other  species  of  disease. 

The  treatment  of  sympathetic  inflammation  of  the  eye 
requires  an  accurate  estimate  of  symptoms  and  remedies. 
There  is  no  empirical  or  specific  cure  for  it,  but  rather  a 
judicious  dietetic  and  medical  correction  of  an  unhealthy 
state  of  the  nutritive  function.  Food  of  nutritious  qua- 
lity and  easily  digested  should  be  given  in  moderation, 
and  removal  from  the  bed-chamber  to  a well-ventilated 
room  of  uniform  temperature  should  be  enjoined,  If  the 
patient  has  been  confined  for  some  time  to  one  apartment. 
Even  change  of  air  should  be  resorted  to,  and  gentle  ex- 
ercise abroad,  If  the  season  permits.  The  medical  treat- 
ment must  depend  very  much  on  the  previous  treatment 
of  the  inflammation  which  followed  the  original  injury 
of  the  other  eye.  Depletion  by  abstraction  of  blood  will 
not  probably  be  called  for ; purging,  except  in  modera- 
tion and  merely  for  the  removal  of  accumulated  intestinal 
contents,  if  any  such  there  be,  may  be  necessary ; and 
correction  of  acidity  of  the  stomach,  as  indicated  by  uri- 
nary deposit,  should  be  effected.  Mercury,  if  previously 
given  to  the  extent  of  affecting  the  constitution,  can 
scarcely  be  again  administered  with  advantage,  unless  a 
considerable  period  has  ebipsed  since  its  discontinuance  ; 
its  character  as  a remedy  in  inflammation,  however,  stands 
so  high  that  the  practitioner  can  scarcely  refrain  from  re- 
turning to  it,  should  it  appear  probable  that  its  influence 
has  ceased  to  operate.  If  simple  debility  from  interrupted 
nutrition  and  severe  medical  discipline  suggests  such  a 
course,  those  preparations  of  cinchona  or  quinine  best 
adapted  to  the  stomach'  and  system  at  large  must  be  given  : 
and  if  a scrofulous  or  rheumatic  diathesis  be  present, 
suitable  specific  remedies  must  be  adopted.  Iodide  of 
potassium  should  have  a fair  trial,  either  alone  or  in  com- 
bination with  bark,  and  even  colchicum,  should  there  be 
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evidence  of  rheumatic  or  gouty  constitution.  Turpentine 
may  also  have  a trial.  Locally,  belladonna  smeared  on 
the  skin  round  the  eye,  and  its  eflfect  maintained  by  a 
lotion  containing  the  extract,  may,  with  safety,  and  per- 
haps advantage,  be  applied  ; although  during  the  inflam- 
mation the  iris  may  not  yield  to  its  influence;  Blisters  to 
the  temple  appear  to  be  more  eflicacious  in  cases  of  this 
kind,  where  the  inflammation  is  of  slow  and  remitting  cha- 
racter rather  than  active  and  unabating. 

It  seems  to  be  suggested,  although  not  perhaps  unequi- 
vocally recommended,  to  cause  total  destruction  of  an  in- 
jured eye,  when  sympathetic  inflammation  of  the  other 
eye  ensues.  No  sufficient  evidence  is,  however,  on  record 
of  the  value  of  such  a violent  proceeding,  the  arguments 
in  favour  of  it  appearing  to  be  founded  on  the  assumption 
that  the  removal  of  a foreign  body  lodged  in  an  injured 
eye  has  prevented,  if  not  arrested,  the  inflammation  of 
the  other  ; and  upon  the  practice  of  farriers  who,  in  the 
intermitting  ophthalmia  of  horses,  attempt  to  save  one  eye 
by  the  destruction  of  the  other.  That  a foreign  body 
lodged  in  an  injured  eye  should  be  removed,  even  at  the 
risk  of  producing  the  deformity  which  attends  total  shrink- 
ing of  the  eyeball,  there  can  be  no  doubt : if  it  be  visible, 
the  cornea  must  be  freely  divided  as  in  the  operation  of 
extraction,  and  the  curette  or  forceps  boldly  used  ; and  if 
invisible,  even  the  extirpation  of  the  eye  may  be  neces- 
sary. To  “lay  open”  an  eye  with  the  view  of  causing  its 
entire  destruction  by  suppuration,  because  it  continues  in 
a state  of  irritation  or  even  chronic  inflammation,  while 
the  other  eye  suffers  from  sympathetic  inflamntation,  does 
not  seem  to  be  justified  either  by  theory  or  practice.  Sjmi- 
pathetic  inflammation  does  not  appear  to  ensue  from  the 
amount  of  injury  or  inflammation  of  the  wounded  eye, 
but  rather  from  a combination  of  local  and  constitutional 
causes,  and  often  comes  on  after  the  first  mischief  has 
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censed  to  operate:  it  is  caused,  it  is  true,  by  the  injury 
and  its  consequences,  but  once  set  up  it  is  probable  that  it 
cannot  be  allayed  by  any  such  expedient  as  this.  It  is  also 
to  be  recollected  that  opening  the  eyeball  to  cause  suppu- 
ration and  discharge  of  its  contents,  as  sometimes  must 
be  done  in  cases  of  prominent  staphyloma,  is  often  followed 
by  most  formidtible  tumefaction  and  inflammation,  involv- 
ing the  entire  contents  of  the  orbit ; and  continuing  quite 
long  enough  to  exasperafe  a sympathetic  inflammation. 


ON  PIILEBITIC  AND  PUERPERAL  INFLAMMATION  OF  THE  EYE. 

To  render  more  complete  the  account  I have  been  giving 
of  the  inflammations  of  the  eye,  it  is  necessary  to  allude  to 
a species  or  variety  which,  although  not  of  frequent  occur- 
rence, is  very  distinct  and  remarkable  in  its  nature.  This 
is  the  highly  destructive  inflammation  which  sometimes 
attacks  this  organ,  as  it  does  other  parts  of  the  body,  when 
inflammation  of  the  vein  follows  bleeding,  or  when  other 
local  injury  is  followed  by  inflammation  in  remote  parts, 
or  when  similar  consequences  take  place  during  the  puer- 
peral period.  It  is  not  expedient  to  consider  here  whether 
or  not  this  diffusion  of  inflammation  is  in  all  cases  owing  to 
inflammation  extending  through  the  venous  system,  it  is 
only  necessary  to  show  that,  in  some  cases  at  least,  the 
inflammation  of  the  ej'e  is  an  obvious  consequence  of  this 
state  of  disease.  Dr.  Mackenzie,  in  his  work  on  Diseases 
of  the  Eye,  devotes  a chapter  to  the  subject,  and  calls 
the  species  or  variety  “ Phlebitic  Ophthalmitis,”  and  the 
facts  recorded  establish  the  conclusion  that  when  veins  be- 
come inflamed  from  the  wound  inflicted  in  bleeding,  or  from 
the  application  of  a ligature,  or  from  injury  during  sur- 
gical operations,  the  eye  is  liable  to  become  inflamed,  and 
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also  to  become  engaged  when  venous  inflammation  takes 
place  in  the  puerperal  period,  or  even  without  any  appa- 
rent local  cause.  Several  examples  of  such  inflammation 
have  been  recorded.  In  a communication  on  the  secondary 
effects  of  inflammation  of  the  veins  by  Mr.  Arnott,  pub- 
lished in  the  Transactions  of  the  Medico-Chirurgical  So- 
ciety of  London  for  1829  (vol.  xv.),  the  following  are  given : 

“John  Dodging,  aet.  33,  had  a portion  of  a varicose 
vein  excised  from  the  right  leg  on  the  25th  of  June,  1828. 
The  vein  was  a branch  communicating  with  the  posterior 
saphena.  The  following  day  he  was  attacked  with  sick- 
ness and  vomiting,  of  greenish  matter  ; his  pulse  rose  to 
120,  with  symptoms  of  inflammation  along  the  thigh  of  the 
operated  limb.  On  the  28th,  there  was  pain  in  the  epigas- 
trium, great  sickness,  difficulty  of  breathing,  and  restless- 
ness. 30th.  The  left  arm  exhibited  tension  and  other  symp- 
toms of  phlegmonous  erysipelas.  On  the  1st  of  July,  the 
inflammation  of  the  right  leg  had  in  a measure  subsided  ; 
difficulty  of  breathing  and  pain  in  the  epigastrium  still  pre- 
sent ; the  arm  continues  swollen  and  painful,  as  also  the 
other  leg,  but  less  than  on  the  previous  day.  2nd.  Pain 
and  tension  in  the  head,  with  dry  and  brown  tongue,  and 
depression  of  power  both  mental  and  bodily.  3rd.  The 
patient  evidently  sinking  ; the  pulse  fluttering,  variable, 
and  very  frequent ; the  skin  deeply  jaundiced  ; the  cornea 
of  both  eyes  opaque;  the  vessels  of  the  conjunctiva  injected; 
the  eyes  constantly  closed  ; the  patient,  though  deprived 
of  sight  and  in  a great  degree  of  sense,  was  still  able  to  re- 
cognize the  voices  of  those  who  spoke  to  him,  and  could  by  a 
strong  effort  open  his  eyes  and  put  out  his  tongue  when 
desired  to  do  so,  the  latter  being  dry  and  nearly  black  ; he 
died  on  the  4th.  Dissection : Inflammation  had  extended  to 
and  along  the  posterior  saphena  as  high  as  the  ham,  where 
it  terminated  abruptly  ; in  this  course  the  vein  was  partly 
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plugged  witli  lyinpli,  and  in  places  contained  pus.  Seve- 
ral smaller  muscular  brandies  contained  Huid  pus.  Deep 
seated  abscesses  bad  formed  beneath  the  fascia  of  the  left 
forearm  and  leg,  separating  the  muscular  fibres  to  a con- 
siderable extent ; in  the  right  forearm  there  was  also 
sero  purulcnt  elfusion  between  the  muscles.  No  diseased 
appearances  were  found  in  the  abdomen.  In  the  chest,  a 
small  abscess,  evidently  the  product  of  recent  acute  inflam- 
mation, was  found  in  the  superior  lobe  of  the  right  lung. 
In  the  head  there  was  considerable  effusion  into  the  cellu- 
lar tissue  of  the  pia  mater,  particularly  towards  the  basis, 
and  the  serum  in  the  veins  was  of  a deep  yellow  colour. 
Jjymph  was  effused  around  the  trunks  of  the  carotid  arte- 
ries, the  nerve  of  the  third  pair  on  the  left  side  was  evi- 
dently flattened  and  softer  than  that  on  the  right ; the 
nerve  of  the  fifth  pair  on  the  right  side  had  undergone  a 
similar  change  to  a greater  extent.  It  has  been  remarked 
that  during  life,  great  opacity  of  both  corneas  had  taken 
place,  the  surfaces  of  which  had  become  rough.  On  remov- 
ing the  right  eye,  destructive  changes  .were  found  to  have 
taken  place  within  the  globe,  the  crystalline  was  so  soft  as 
to  yield  to  the  slightest  touch,  the  vitreous  humour  was  of 
a reddish  yellow  colour,  and  red  vessels  could  be  distinctly 
seen  traversing  its  membrane  ; the  retina  was  of  deep  red 
colour. 

“ A young  man  had  a ligature  placed  on  the  left  carotid 
artery  for  an  aneurismal  disease  of  one  of  its  temporal 
branches.  Considerable  difficulty  was  experienced  in  pass- 
ing the  needle  round  the  vessel.  Venous  haemorrhage  took 
place  during  the  operation,  recurred  at  night,  and  occa- 
sionally afterwards,  for  nine  or  ton  days.  On  the  fifth  day 
after  the  operation,  the  patient  had  a severe  rigor,  suc- 
ceeded by  heat  of  skin  and  general  febrile  symptoms. 
These  increased,  the  pulse  rose  to  120,  and  the  constitu- 
tional disturbance  assumed  a very  violent  character.  About 
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the  tenth  day  the  vision  of  the  left  eye  became  impaired, 
and  was  quickly  lost,  the  pupil  was  contracted,  the  iris 
immoveable,  and  the  cornea  had  a somewhat  hazy  appear- 
ance; effusion  took  place  under  the  conjunctiva,  and  the 
eyelids  were  greatly  swollen,  giving  the  appearance  of  the 
globe  being  much  protruded  ; at  the  same  time  there  was 
a degree  of  deafness,  considerable  stupor,  with  occasional 
slight  delirium.  In  the  course  of  a few  days,  the  coats  of 
the  eye  sloughed  at  the  upper  part,  and  its  contents  were 
evacuated.  Whilst  these  changes  were  occurring  in  the 
eye,  collections  of  matter  formed  without  pain  in  different 
parts  of  the  body,  on  both  shoulders  above  the  insertion 
of  the  deltoid  muscles,  over  the  sacrum,  &c.  The  consti- 
tutional disturbance  abated,  the  collapsed  eye  healed  over, 
but  he  never  recovered  his  health.  Five  months  subse- 
quently he  died,  labouring  under  lumbar  abscess  and  worn 
out  by  hectic.  On  examination  of  the  body  (at  which  I 
was  present),  a portion  of  the  jugular  vein  to  the  extent 
of  two  inches  was  found  wanting ; the  upper  and  under 
extremities  being  shrunk,  ligamentous,  and  gradually  lost 
in  the  cellular  substance.  On  opening  the  head,  pus  was 
found  effused  in  great  quantity  between  the  tunica  arach- 
noidea  and  pia  mater,  along  the  base  of  the  brain,  and  the 
whole  length  of  the  spinal  cord.  The  inter-muscular  cel- 
lular substance  of  the  loins  was  loaded  with  pus.  The 
viscera  of  the  abdomen  and  chest  were  not  examined.” 

In  the  first  of  these  cases  there  was  inflammation  of  the 
divided  vein  for  a short  distance  only  ; there  is,  however, 
no  evidence  that  it  had  e.xtended  to  the  rest  of  the  venous 
system,  or  that  the  inflammation  of  the  eye  was  part  of  a 
general  phlebitis : in  the  second,  proof  of  general  inflam- 
mation of  the  veins  is  also  absent.  There  were,  it  is  true, 
infiammations  and  abscesses  in  parts  remote  from  the  in- 
jury, but  they  appear  to  have  been  the  same  which  occur 
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in  what  has  been  called  difl'use  or  difluscd  cellular  irillaiii' 
matlon,  or  what  might  be  called  erratic  or  metastatic,  or 
perhaps  erysipelatous  inflammation.  Mr.  Arnott  argues 
that  the  inflammation  of  the  eye  arose  from  the  inflamma- 
tion of  the  vein,  because  there  was  the  constitutional  dis- 
turbance and  abscesses  which  attend  phlebitis,  but  these 
appear  to  take  place  sometimes  from  simple  injury  without 
any  venous  disease.  Dr.  Mackenzie  records  the  following 
cases : — 

“ Mrs.  L.,  aged  60,  previously  very  healthy,  became 
affected  with  whitlow  at  the  point  of  the  index  finger  of 
the  right  hand,  about  the  end  of  November,  1837.  She 
said  she  had  pricked  the  finger,  and  that  it  had  afterwards 
been  ‘poisoned.’  She  described  the  pain  as  shooting  occa- 
sionally from  the  finger  towards  the  shoulder.  The  finger 
was  laid  open,  and  a few  drops  of  pus  were  discharged. 
In  the  course  of  a few  days,  it  was  apparent  that  pus  was 
lodged  in  the  sheath  of  the  flexor  tendon,  which  was  opened. 
This  was  soon  followed  by  erysipelas  over  the  whole  fore- 
arm, ending  in  extensive  suppuration.  The  forearm  con- 
tinued in  a bad  state  for  more  than  five  weeks.  It  was  re- 
peatedly punctured,  and  disorganized  cellular  membrane 
was  discharged  by  numerous  orifices.  About  the  middle 
of  January,  1838,  she  began  to  complain  of  rheumatic 
pains  in  several  of  her  joints,  but  without  any  swelling. 
She  had  never  been  subject  to  rheumatism,  nor  to  synovitis. 
A few  days  after  this  occurrence,  the  erysipelas  suddenly 
subsided,  and  she  began  to  complain  of  dimness  of  sight, 
but  without  any  pain  in  the  eyes.  The  iris  of  each  eye 
appeared  inflamed,  and  the  pupils  were  somewhat  con- 
tracted and  very  hazy.  In  three  or  four  days  from  the 
commencement  of  this  affection  of  the  eyes,  there  was  a 
deposition  of  lymph  observable  at  the  lower  part  of  each 
anterior  chamber.  I visited  Mrs,  L.  on  January  the  26th. 
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Both  eyes  were  then  almost  completely  amaurotic.  The 
capsule  of  each  lens  was  opaque,  and  of  a greenish  hue. 
The  pupils  were  irregular  and  contracted.  These  symp- 
toms denoted  the  existence  of  inflammation,  but  their 
supervention  had  been  unattended  with  pain  ; and  in  this 
respect  the  case  differed  from  ordinary  instances  of  iritis. 
Calomel  and  opium  were  given,  so  as  to  make  the  gums 
sore  in  a few  days ; leeches  and  blisters  were  applied ; and 
extract  of  belladonna  was  used  externally.  On  the  6th  of 
February,  nine  days  from  the  time  when  the  sight  became 
impaired,  the  left  eye  was  greatly  protruded,  and  the  con- 
junctiva so  much  ehemosed  as  to  overlap  the  greater  part 
of  the  cornea.  The  swelling  was  of  a pale  red  colour,  and 
covered  with  a gelatinous,  or  lymphatic,  pretty  firm  exuda- 
tion, which  peeled  off  in  the  form  of  a membrane.  The 
eyeball  was  very  tense.  I punctured  it  with  a lancet, 
through  the  sclerotica.  In  about  a week,  the  swelling  had 
fallen,  so  that  the  eye  retreated  into  its  socket,  and  pre- 
sented its  natural  size,  but  the  rheumatic  pains  became 
much  aggravated  for  several  weeks.  Vinuni  colchici,  ex- 
ternal  rubefacients,  &c.,  were  liberally  used,  with  little 
apparent  benefit.  About  the  beginning  of  April,  the  right 
eyeball  became  protruded,  in  a similar  way  as  the  left  had 
been  two  months  before,  but  not  to  the  same  extent.  It 
subsided  in  about  the  same  time,  under  soothing  applica- 
tions. The  left  eye  afterwards  became  atrophic.  Both 
remained  totally  amaurotic.  In  the  months  of  June  and 
July,  the  rheumatic  affection  abated  considerably,  and  the 
general  health  improved,  but  the  patient  felt  so  much 
weakness  in  her  back,  that  she  could  m>t  walk  without  as- 
sistance. Several  of  the  lumbar  vertebrae  appeared  a little 
protruded. 

“ StewartBell,  a weaver,  aged  23,  was  admitted  into  the 
Glasgow  Fever  Hospital,  on  the  14th  May,  1836,  for  scar- 
latina, and  was  dismissed  cured  in  the  course  of  a few  days. 
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lie  was  readmitted  on  the  1st  of  June.  At  his  readmls- 
slon  he  complained  of  acute  pain  in  (he  left  thigh  and  leg, 
much  increased  by  jiressure  on  the  inner  part  of  the  (high. 
Both  the  leg  .and  thigh  were  swollen,  but  of  their  natural 
colour  ; the  left  arm  was  rigid,  but  not  swollen,  and  pres- 
sure or  motion  produced  slight  uneasiness.  lie  complained 
of  pain  in  the  joints;  pulse  112,  pretty  firm  ; tongue  fur- 
red, moist ; bowels  loose.  lie  had  had  several  rio'ors  on 
the  24th  of  ^lay,  followed  by  headache,  heat  of  skin,  and 
urgent  thirst ; and  on  the  2oth,  the  afiection  of  the  limbs 
commenced.  He  was  ordered  3ss.  of  castor  oil,  with  twenty- 
five  drops  of  laudanum  ; gr.  iss.  of  opium  at  bedtime; 
and  twelve  leeches  to  the  thigh.  2nd.  Considerably  re- 
lieved by  the  leeching  ; urine  drawn  oflT  by  the  catheter. 
Thrice  a da)"  two  grains  of  calomel  with  five  grains  of 
Dover’s  powder.  5th.  Typhoid  eruption  ; delirium  ; cede- 
ma  of  the  eyelids  to  a great  degree;  pulse  100  ; tongue 
brown  and  dry.  7th.  Delirium  continues;  pulse  100; 
tongue  much  loaded;  bowels  slow.  Si.x:  grains  of  calomel, 
with  twelve  of  jalap.  8th.  Pulse  120.  Powders  con- 
tinued. 9th.  Rigidity  of  both  arms  ; delirium  continues  ; 
pulse  120;  eyes  much  swollen  and  protruding.  Twelve 
leeches  to  head.  Powders  continued.  10th.  Sinking; 
pulse  120;  features  sharp  ; during  this  day  deposition  of 
purulent  matter  was  discovered  in  both  eyes ; died  in  the 
evening.  11th.  Inspection:  Dura  mater  thickened  ; and 
in  the  course  of  the  longitudinal  sinus,  a small,  rough, 
irregularly-shaped,  ossified  body,  about  the  size  of  a split 
pea,  was  discovered.  Brain  softer  than  natural  ; lungs 
entrorired,  and  the  bronchi  reddened ; no  disease  in  the 
stomach  or  intestines  ; no  trace  of  pus  in  the  veins  ; the 
eyeballs,  which  had  previously  been  much  protruded,  had 
sunk  nearly  to  their  ordinary  place  in  the  orbits.  Left 
eye:  The  cellular  and  adipose  tissue  surrounding  the  eye- 
ball was  indurated,  swelled,  and  infiltrated  with  serum  ; 
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the  cornea  transparent;  the  sclerotic  reddish,  soft,  and 
thickened,  especially  around  the  entrance  of  the  optic 
nerve ; the  anterior  chamber  contained  a reddish  fluid, 
with  some  white  flaky  matter  ; the  iris  was  thin  and  soft ; 
it  had  contracted  no  adhesions  ; the  lens  and  both  layers  of 
its  capsule  were  transparent.  In  the  right  eye,  there  was 
a thin  lamina  of  lymph  lying  in  the  lower  part  of  the  an- 
terior chamber,  parallel  to  the  iris,  and  extending  up  to 
the  pupillary  margin. 

“Daniel  Maclellan,  aged  35,  was  admitted  into  the  Glas- 
gow Eye  Infirmary,  under  the  care  of  Dr.  Rainy,  on  the 
7th  of  June,  1836.  The  bulbs  of  both  eyes  are  of  an  in- 
tense red,  much  swollen,  and  projecting  far  out  of  the 
sockets,  but  still  covered  with  the  upper  eyelids.  The 
whole  cellular  membrane  round  the  eye  is  cedematous  ; the 
lower  eyelids  swollen  and  everted ; the  irides  have  a green- 
ish hue  ; the  pupils  are  irregular,  and  are  not  affected  with 
light ; the  right  pupil  is  occupied  by  an  opaque  lens  ; the 
left  presents  a hazy  whiteness  ; has  no  perception  of  light 
nor  shade  with  either  eye  ; thinks  he  has  a very  slight  per- 
ception Avith  left  eye  ; this  disease  commenced  about  a 
fortnight  ago,  after  an  attack  of  severe  pain  in  side  of 
chest,  for  which  he  was  bled  profusely  ; pain  has  been  fre- 
quently severe  in  the  eyes,  and  is  still  occasionally  trouble- 
some above  the  orbits;  pulse  116,  soft:  bowels  rather 
bound  ; has  been  treated  with  leeching,  blisters,  scarifica- 
tions, purgatives,  and  calomel  and  opium.  Eight  leeches 
to  each  eye.  Eight  grains  of  calomel  and  eight  of  aloes. 
lOlh.  Swelling  of  left  eye  greatly  diminished,  and  vision 
improved  ; swelling  of  right  continues.  Ten  leeches  to 
right  eye.  12th.  Right  eye  still  much  inflamed.  Leeches 
repeated  to  right  eye.  Pill  containing  two  grains  of  ca- 
lomel and  one  of  opium  morning  and  evening.  13th.  The 
lids  were  carefully  brought  together  by  plasters,  and  a 
compress  and  bandage  applied  over  the  eyes.  The  swell- 
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ing  of  both  eyes  is  much  diminished  to-day.  Solution  of 
four  grains  of  nitrate  of  silver  in  one  ounce  of  water. 
Three  of  tlie  calomel  and  opium  pills  daily.  15th,  Mouth 
a little  sore.  Two  pills  daily.  16th.  Head  to  be  shaved ; 
blisters  behind  the  ears.  Twelve  drops  of  vinum  colchici 
at  bedtime.  18th.  Complains  of  pain  in  left  eye.  Two 
leeches  to  left  upper  eyelid.  22nd.  Pain  in  the  left  eye 
was  relieved  on  the  20th;  on  the  morning  of  the  21st, 
suddenly  became  insensible  and  expired.  Inspection  : The 
pia  mater  was  rather  more  vascular  than  usual ; a consider- 
able quantity  of  serum  under  the  arachnoid,  and  at  the 
base  of  the  brain.  Right  eye : The  orbital  cellular  tissue 
was  infiltrated  with  serum  ; it  was  indurated,  and  con- 
tained a collection  of  purulent  matter,  which  projected 
under  the  conjunctiva,  and  communicated,  by  an  opening 
on  the  under  surface  of  the  sclerotica,  with  the  interior  of 
the  eye.  The  sclerotica  was  greatly  thickened,  and  firmly 
adherent  to  the  indurated  cellular  tissue  around  the  entrance 
of  the  optic  nerve.  The  choroid  adhered  firmly  by  its 
outer  surface.  The  inner  surface  of  the  choroid  presented 
traces  of  fibrinous  effusion,  and  was  completely  detached 
from  the  retina  by  a collection  of  purulent  matter,  which 
also  extended  into  the  cells  of  the  vitreous  body,  and  com- 
municated with  the  external  abscess  through  the  opening 
in  the  sclerotica  already  mentioned.  The  retina  and  hya- 
loid membrane  adhered  firmly,  and  formed  a whitish  thick- 
ened ma.ss,  enclosing  the  infiltrated  cells  of  the  vitreous 
body,  but  presenting  apertures  of  communication  at  va- 
rious points.  The  lens  was  transparent ; the  iris  was  ad- 
herent to  the  capsule.  Some  blood  was  effused  in  the  an- 
terior chamber,  with  some  traces  of  lymph.  Left  eye: 
The  cellular  tissue  around  this  eye  was  also  indurated,  in- 
filtrated with  serum,  and  closely  adherent  to  the  sclerotica, 
which  was  much  thickened,  especially  at  the  entrance  of 
the  optic  nerve.  The  choroid  adhered  firmly  to  the  inner 
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surface  of  the  sclerotica.  Very  little  fluid  was  found  in- 
terposed between  the  choroid  and  retina.  On  turning 
back  the  choroid,  the  retina,  hyaloid  membrane,  and  vit- 
reous body  were  found  united  into  a firm  yellowish  mass, 
having  much  the  appearance  of  coagulable  lymph,  and 
with  scarcely  any  traces  of  purulent  matter.  The  ciliary 
bodv  was  of  a dark  red  colour ; the  lens  and  its  capsule 
transparent ; a slight  effusion  of  blood  in  anterior  chamber. 
Both  lungs  adhered  at  several  points  to  the  pleura  costalis, 
but  they  were  chiefly  cellular  adhesions.  The  left  lung 
was  collapsed  to  one-third  of  its  ordinary  size.  A fibrin- 
ous concretion  was  found  in  the  left  ventricle  of  the  heart, 
but  not  firmly  adherent  to  its  inner  surface.” 

Here  also  evidence  of  inflammation  of  the  veins  is  defi- 
cient. In  one  case  there  was  well-marked  erysipelas  ; in 
another  typhoid  fever ; and  in  the  third,  fatal  disease  of  the 
brain,  but  no  phlebitis,  is  demonstrated.  Mr.  W.  Bowman, 
in  the  London  Medical  Gazette,  for  October,  1846,  says : 

“ Early  in  August  I assumed  the  care  of  a young  man 
whose  leg  had  been  amputated  about  ten  days  previously, 
on  account  of  disease  of  the  ankle  and  tarsus.  The  case 
was  going  on  unfavourably  : there  had  been  a shivering  fit 
on  the  fifth  day  from  the  amputation,  followed  by  decisive 
symptoms  of  inflammation  of  the  veins  of  the  stump,  ad- 
vancing even  above  the  groin.  He  was  already  in  a state 
of  high  irritative  fever,  with  a sallow  and  exhausted  coun- 
tenance ; and  on  the  5th  he  was  attacked  with  diarrhcea, 
which  required  starch  and  opiate  enemata,  with  small  doses 
of  gi-ay  powder  and  Dover’s  powder.  This  symptom  soon 
ceased,  but  bed-sores  were  appearing,  and  he  had  repeated 
rigors,  with  parched  tongue,  very  rapid  pulse,  a hot  skin, 
and  an  anxious  and  sunken  look,  which  indicated  serious 
internal  disease.  The  stump  itself  was  meanwhile  assum- 
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iiig  II  more  liealtliy  action,  and  the  lifraturcs  had  separated  ; 
yet  there  was  some  projection  of  the  bone  in  spite  of  our 
efi’orts  to  prevent  it.  Un  the  inorniii"  of  the  Gth  he  com- 
plained of  his  left  eye  smarting  and  aching,  and  it  ap- 
peared to  be  affected  with  slight  catarrhal  ophthalmia. 
I’liere  was  superficial  redness,  with  mucous  discharge. 
Alum  lotion  was  applied.  On  the  following  day  the  in- 
llammation  had  increased  with  frightful  rapidity  ; there  was 
excessive  florid  chcmosis,  partly  concealing  the  cornea  ; the 
lids  were  turgid,  and  the  eye  wanted  none  of  the  charac- 
ters of  a severe  attack  of  purulent  ophthalmia,  except  the 
purulent  discharge.  The  pain  in  the  globe  was  of  an 
aching  darting  kind.  The  cornea  remained  clear,  but  the 
aqueous  humour  and  iris  were  muddy,  and  sight  was  to- 
tally lost.  The  chemosed  membrane  was  scarified,  and 
four  leeches  were  applied,  which  had  the  effect  of  speedily 
reducing  the  scarlet  colour  of  the  conjunctiva  to  a pale 
yellowish-pink  tint,  and  the  chemosis  became  of  that  sort 
which  is  knowm  as  “ serous.”  This  speedy  change  was 
accelerated  by  his  weakened  state,  and  showed  that  active 
depletion  was  inadmissible.  Fomentations  were  then  ap- 
plied. The  general  treatment  was  continued,  with  an 
opiate  at  bedtime.  On  the  8th,  dull  pain  in  the  eye  con- 
tinued, and  the  chemosis  had  increased  and  projected  be- 
tween the  lids,  but  was  pale  and  serous.  The  cornea  had 
become  cloudy,  the  chambers  were  yellowish,  the  iris  ob- 
scured by  lymph,  the  pupil  occupied  by  a yellow  mass  of 
lymph,  rvhich  looked  like  an  opaque  lens.  The  lids  had 
become  less  oedematous,  so  that  the  condition  of  the  inte- 
rior of  the  organ  could  be  more  exactly  noted.  Meanwhile 
the  local  symptoms  of  phlebitis  in  the  stump  were  on  the 
decline,  and  the  stump  assumed  a more  healthy  aspect,  the 
bones  still  protruding  slightly.  But  the  rigors  now  re- 
curred daily,  with  considerable  regularity,  attended  with 
much  exhaustion  ; and  about  the  15th  he  was  seized  with 
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pleurisy  of  the  right  side,  for  which  he.  was  blistered,  and 
took  a grain  of  calomel  with  opium  every  four  hours  for 
two  days.  At  the  end  of  this  period  the  pain  in  the  side 
had  nearly  subsided,  and  (what  is  interesting)  the  lymph 
was  absorbed  from  the  iris  and  the  pupil,  which  resumed 
very  nearly  their  natural  appearance,  the  latter  only  re- 
maining rather  turbid.  He  had  lost  almost  all  pain  in  the 
organ,  and  the  morbid  action  within  it  seemed  entirely 
checked.  Some  pale  chemosis  remained,  but  the  cornea 
was  clear,  and  the  globe  wore  no  appearance  of  internal 
suppuration.  All  pain  in  the  organ  had  likewise  ceased. 
On  the  20th  he  died,  after  an  aggravation  of  the  symptoms 
betokening  internal  phlebitic  abscesses.  I examined  .the 
eye  before  twenty- four  hours  had  elapsed,  and  had  ap- 
pointed an  hour  for  the  inspection  of  the  rest  of  the  body  ; 
but  this  was  unfortunately  prevented  by  the  interference 
of  the  friends.  The  iris,  seen  through  the  transparent  cor- 
nea, was  clear  green,  without  lymph  on  its  surface,  but 
firmly  adherent  by  its  entire  posterior  surface  to  the  capsule 
of  the  lens,  which  presented  only  a partial  opacity  near  its 
centre.  This  posterior  synechia  and  opacity  of  the  capsule 
appeared  of  old  standing  (and  the  patient  had  stated  that 
this  eye  had  been  a poor  one,  and  vision  imperfect  with  it 
for  many  years).  The  lens  itself  was  perfectly  transparent. 
Under  one  of  the  recti,  immediately  behind  its  insertion, 
the  sclerotic  (and  also  the  choroid)  was  much  bulged,  and 
so  distended  as  to  be  almost  giving  way,  evidently  by 
pressure  from  within.  It  formed  what  would  have  been 
termed,  from  its  shape  and  circumscribed  figure,  a staphy- 
loma scleroticae.  In  order  to  ascertain  its  nature,  I care- 
fully cut  all  round  it  through  the  sclerotica  only,  and  in 
detaching  this  coat  I found  that  it  was  extremely  thin, 
and  its  fibres  as  it  were  unravelled,  at  the  apex,  where  also 
the  choroid  was  adherent  to  it  by  a film  of  recent  lymph, 
and  like  the  sclerotica,  distended  from  within.  The  outer 
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surface  of  the  choroid  was  perfectly  natural,  except  at  the 
apex  of  the  swelling.  On  now  cutting  through  the  cho- 
roid, a whey-like  Iluid,  with  particles  of  lymph  floating  in 
it,  escaped  in  abundance.  I emptied  the  cavity  between 
the  choroid  and  retina,  in  which  this  elTusion  had  collected, 
by  syringing  it  under  water,  and  the  inner  surface  of  the 
choroid  then  exhibited  a coating  of  yellow  lymph.  The 
vitreous  humour,  in  its  enveloping  hyaloid  membrane,  to- 
gether with  the  broken  remains  of  the  retina,  had  been 
thrown  by  the  effusion  to  the  central  part  of  the  globe, 
where  they  occupied  only  about  half  their  natural  space. 
The  retina  was  not  at  all  coated  with  lymph,  and  its  capil- 
lary network  was  perfect,  but  the  nervous  substance  was  in 
a great  measure  destroyed,  as  though  macerated  ; yet  what 
remained  exhibited  the  characteristic  elements  of  the  ner- 
vous substance  of  that  part.  In  particular,  I discovered 
several  well-marked  examples  of  the  caudate  nerve- vesicles, 
which  I had  never  before  unequivocally  seen  in  that  mem- 
brane, although  strongly  suspecting  their  existence.  Jacob’s 
membrane  was  no  where  visible.” 

In  this  case,  also,  the  phlebitis,  although  its  existence 
was  probable,  was  not  positively  proved.  But  whatever 
doubts  we  may  entertain  as  to  the  coexistence  of  phlebitis 
and  ophthalmia,  or  of  the  one  being  the  cause  of  the  other, 
there  seems  to  be  none  respecting  the  occurrence  of  inflam- 
mation of  the  eyes  during  the  puerperal  period  when  ute- 
rine phlebitis  takes  place  ; so  much  so  that  the  one  fact 
must  be  accepted  as  strong  evidence  in  favour  of  the  other. 
The  following  cases  recorded  by  Dr.  hlarshall  Hall  and 
Mr.  Hi^o'inbottom  in  the  thirteenth  volume  of  the  Medico- 

CO 

Chirurgical  Transactions  afford  valuable  examples : — 

“Case  I Mrs.  A.,  aet.  23,  of  a delicate  constitution, 

was  delivered  after  a natural  labour,  on  the  2/  th  of  October, 
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1823.  Before  the  time  of  her  confinement  she  was  affected 
with  continued  diarrhoea,  for  which  she  took  occasionally  a 
dose  of  rhubarb.  On  the  ninth  day  after  delivery,  an  af- 
fection of  the  left  eye  was  first  observed ; red  vessels  were 
seen  proceeding  across  the  conjunctiva,  and  converging 
towards  the  cornea;  the  pupils  were  extremely  contracted, 
and  there  was  great  intolerance  of  light.  On  Ihe  succeed- 
ing day  the  course  of  the  enlarged  vessels  was  completely 
obscured  by  great  tumefaction  of  the  tunica  conjunctiva; 
the  transparency  of  the  cornea  was  somewhat  lost,  the  pupil 
enlarged  ; the  pulse  was  very  frequent.  On  the  third  day 
of  this  disease  the  chemosis,  or  tumefaction  of  the  conj  unc- 
tiva,  was  greatly  augmented.  Large  red  vessels  were  ob- 
served passing  in  all  directions ; the  cornea  was  still  more 
opaque,  uneven  on  its  surface,  covered  with  a film  of  mu- 
cus, sunk  in  the  chemosis,  and  surrounded  by  a ring  of 
ulceration  about  a line  in  breadth,  and  covered  with  white 
pus.  The  pupil  was  still  more  enlarged,  but  seen  obscurely 
through  the  opaque  cornea;  there  was  still  intolerance  of 
light ; and  the  vision  was  very  imperfect.  The  eyelids 
were  greatly  swollen,  partly  perhaps  from  the  application-, 
of  leeches  ; the  pulse  144.  On  the  fourth  day  the  eye  w/is 
nearly  in  the  same  state;  the  pulse  was  only  120,  and  thp 
patient  expressed  herself  as  feeling  much  better.  On, the 
morning  of  the  fifth  day  the  pulse  was  100,  in  the  eyening 
1 20.  During  the  night  there  had  been  slight  deliriuni;.the 
chemosis  was  less,  the  ulceration  round  the  cornea  greater, 
the  cornea  more  opaque,  uneven  in  surface,  and  irregular 
in  form  ; the  pupil  could  not  be  distinguished.  A little, 
pus  was  observed  in  the  lowest  part  of  the  anterior  ch^- 
ber ; there  was  less  appearance  of  mucus  over  the  eye. 
On  examining  the  eye  in  the  gentlest  manner  on  ^he  sixth 
day,  the  cornea  gave  way,  and  the  aqueous  hunwur  and 
crystalline  lens  escaped  and  flowed  down  the  cheek.  The 
chemosis  now  subsided,  and  the  remaining  portion  qf  the 
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cornea  collapsed.  In  a day  or  two  afterwards  cheinosis 
increased,  and  there  occurred  great  pain,  redness,  and 
tumefaction,  and  complete  closure  of  the  eyelids.  I’his 
again  subsided,  and  when  the  eyelids  could  be  separated, 
the  eyeball  appeared  of  a brownish  hue,  the  space  pre- 
viously occu{)ied  by  the  cornea  presenting  the  appearance 
of  a white  ulcer.  In  the  course  of  a week  or  two  the 
swelling  totally  subsided,  the  conjunctiva  became  white, 
and  the  ulcer  healed.  About  the  second  day  of  this  affec- 
tion of  the  eye,  the  wrist  and  arms  became  affected  in  five 
distinct  points  by  a diffused  redness  and  great  tenderness. 
In  the  course  of  a few  days  suppuration  took  place,  and 
each  part  required  to  be  opened  by  the  lancet.  After- 
wards most  copious  suppurations  took  place  in  the  integu- 
ments In  different  parts  of  the  surface  of  the  body,  along 
the  thigh  and  legs,  in  the  axilla,  and  above  the  clavicle. 
These  suppurations  eventually  exhausted  the  patient,  and 
she  died  in  a state  of  extreme  feebleness  and  emaciation. 
This  patient  took  opium  for  the  diarrhma,  was  bled,  and 
took  mercury  in  the  beginning  of  the  affection  of  the  eye, 
and  afterwards  had  cinchona  and  wine. 

“ Case  2 — Mrs.  B.,  aet.  27,  of  the  sanguineous  temper- 
ament, was  delivered  after  an  easy  labour,  and  without 
much  hasmorrhage,  on  the  13th  of  November,  1823.  On 
the  second  day  after  delivery,  she  became  affected  with 
fever  and  derangement  of  the  bowels,  which  continued  but 
with  varying  degrees  of  severity  until  the  eleventh,  on  the 
morning  of  which  day  a slight  redness  of  the  left  eye  was 
observed,  occupying  and  being  confined  to  the  external 
canthus.  At  the  same  time  a slight  blush  of  redness  was 
observed,  first  on  the  back  of  the  right  hand,  and  after- 
wards along  the  ulna.  In  the  evening  the  eye  was  affected 
with  slight  chemosis,  the  conjunctiva  protruding  in  a loose 
flabby  state,  and  with  scarcely  any  redness.  On  the  suc- 
ceeding morning  all  the  morbid  appearances  were  aug- 
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mented;  the  chemosis  was  extensive,  but  the  conjunctiva 
was  loose,  flabby,  and  pale  rather  than  red ; the  cornea 
was  clear,  but  covered  with  a slight  film  of  mucus  j there 
was  no  appearance  of  ulceration  at  the  junction  of  the 
cornea  with  the  tunica  conjunctiva ; the  eyelid  was  very 
slightly  swollen;  the  pupil  not  contracted.  The  inflamed 
parts  of  the  hand  and  arm  were  extremely  red  and  painful, 
with  perhaps  a slight  fluctuation  over  the  ulna.  There  was 
also  a little  redness  and  swelling  on  the  outer  side  of  the 
right  ankle,  perhaps  arising  fi’om  pressure.  The  patient  was 
at  this  time  evidently  in  a sinking  state,  and  did  not  sur- 
vive long.  It  will  be  plain,  on  contrasting  this  case  with 
the  preceding  and  succeeding  ones,  that  the  disease  of  the 
eye  was  arrested  in  its  progress  by  the  failure  of  the  ener- 
gies of  the  constitution.  The  remedies  employed  were 
principally  purgative  medicines,  calomel,  and  the  spiritus 
terebinthinse,  in  full  and  repeated  doses. 

“ Case  3 Mrs.  C.,  aet.  30,  and  delicate,  was  delivered 

on  the  20th  January,  1821,  after  a tedious  labour,  during 
which  it  was  deemed  necessary  to  take  away  fourteen 
ounces  of  blood,  in  consequence  of  rigidity  of  the  os  uteri. 
On  the  morning  of  the  21st,  she  was  seized  with  much 
shivering,  followed  by  great  heat,  sickness,  and  frequency 
of  the  pulse.  An  injection  and  opening  medicine  evacuated 
much  hardened  foeces,  and  afibrded  great  relief.  In  the 
evening,  however,  there  was  great  heat,  restlessness,  slight 
delirium,  and  headache,  with  faintishness  on  attempting  to 
sit  erect.  On  the  22nd  and  23rd,  the  symptoms  were  much 
the  same,  but  on  the  latter  day  there  appeared  some  inflam- 
mation in  the  course  of  the  vein  from  which  she  had  been 
bled.  On  the  24th,  25th,  and  26th,  the  general  symptoms 
were  less  severe,  but  the  inflammation  pursued  its  course 
along  the  vein.  On  the  morning  of  the  27th,  the  eighth 
day  from  delivery,  there  appeared  slight  inflammation  of 
the  left  eye,  which  increased  during  the  day.  The  inflam- 
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mation  of  tlio  vein  increased  rapidly,  being  attended  by 
pain,  tenderness  on  pressure,  swelling,  and  a watery  dis- 
charge from  the  punctured  orifice.  Amongst  other  reme- 
dies calomel  and  opium  were  given  every  three  hours,  and 
ice  was  applied  locally.  On  the  28th,  the  conjunctiva  was 
much  tumefied,  and  the  cornea  somewhat  opaijue.  On  the 
29th,  the  cornea  was  still  more  opaque  and  sunk  in  the 
swollen  conjunctiva.  On  the  30th,  the  eye  appeared  to 
have  burst,  the  cornea  being  still  more  sunk  and  shrivelled ; 
the  arm  and  axilla  were  much  swollen ; the  patient  was 
evidently  sinking,  and  she  died  in  the  night.  No  exami- 
nation of  the  body  could  be  obtained. 

“ Case  4 — Mrs.  D.,  let.  40,  deformed,  habitually  weak, 
and  subject  to  dyspnoea  on  any  exertion.  She  was  the 
mother  of  several  children,  and  had  sufTered  much  in  every 
pregnancy  from  increased  difficulty  of  breathing  (being 
obliged  to  raise  herself  upright  in  bed,  to  prevent  a sense 
of  suffocation),  and  from  cedematous  swelling  of  the  legs. 
Her  nights  were  generally  restless,  and  she  was  in  the  habit 
of  taking  the  black  drop  to  procure  repose.  On  the  1 3th 
of  November,  1822,  she  was  delivered  of  her  fourth  child, 
after  a difficult  labour,  requiring  the  use  of  instruments, 
and  attended  by  considerable  hajmorrhage.  Her  delivery 
was  followed  by  great  exhaustion  and  great  frequency  of 
the  pulse,  but  did  not  occasion  syncope.  On  the  J7th,  she 
complained  of  much  heat,  and  of  pain  of  the  head  with 
noise  in  the  ears,  and  the  pulse  was  very  frequent.  Pur- 
gative medicine  and  an  enema  were  prescribed,  an  anodyne 
draught  was  directed  after  the  bowels  should  be  well  opened, 
and  a liniment  was  applied  to  the  abdomen.  From  the 
1 8th  to  the  22nd,  the  symptoms  were  nearly  the  same ; heat 
of  surface,  frequency  of  the  pulse,  violent  pain  of  the  head, 
and  sometimes  slight  delirium.  On  the  evening  of  this  last 
day  she  ate  two  eggs  and  took  some  wine,  contrary  to  a 
strict  injunction.  On  the  23rd,  the  eighth  day  after  deli- 
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very,  she  began  to  complain  of  pain  of  the  eye,  and  on 
e.xaniination  the  conjunctiva  was  found  inflamed,  and  there 
was  a constant  flow  of  tears;  there  was  more  delirium  and 
more  pain  of  the  legs.  On  the  24th,  the  conjunctiva  was 
swollen,  the  pupil  enlarged,  and  the  cornea  somewhat 
opaque.  On  the  legs  several  streaks  of  redness  were  ob  - 
served, attended  by  much  sensibility  and  pain.  She  com- 
plained much  of  the  head,  and  the  pulse  was  150  or  160. 
On  the  25th,  the  conjunctiva  was  still  more  humid,  the  cor- 
nea more  opaque  and  apparently  sunk ; the  vital  powers 
were  evidently  sinking  fast,  and  the  fatal  event  occurred 
in  the  evening,  on  the  third  day  of  the  affection  of  the  eye. 

“ Case  5 Since  the  preceding  cases  were  transmitted 

to  the  society,  we  have  been  called  to  witness  the  course  of 
a fifth  example  of  this  fatal  malady  : and  as  it  differed  from 
the  rest  by  a still  more  early  sinking  of  the  vital  powers, 
and  consequently  by  a less  marked  form,  we  think  it  right 
to  append  it  to  them: — Mrs.  E.,  aged  22,  was  delivered 
after  a rather  lingering  labour  of  sixteen  hours’  duration, 
on  Wednesday  night,  the  25th  May,  1825.  The  succeed- 
ing day  was  passed  without  any  symptom  of  complaint ; 
but  the  patient  had  exerted  herself  far  too  much  in  seeing 
visitors,  and  care  of  the  infant.  Early  on  the  Friday 
morning  she  was  taken  with  shivering,  which  was  followed 
by  profuse  perspiration  and  a rapid  pulse.  The  bowels 
were  freely  moved,  and  were  in  the  most  healthy  state, 
having  been  particularly  attended  to  during  the  whole  of 
her  pregnancy.  The  perspiration  gradually  subsided,  but 
on  Saturday  morning  the  pulse  still  remained  at  120,  and 
the  abdomen  was  rather  full,  and  painful,  and  tender  under 
pressure,  on  the  right  side.  These  appearances  of  abdo- 
minal affection  were,  however,  eitirely  subdued  by  the 
application  of  leeches,  and  by  again  evacuating  the  bowels. 
In  the  evening,  and  on  Sunday  morning,  there  was  no 
tenderness  or  fulness  of  the  abdomen  at  all,  but  the  pulse 
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remained  frequent,  though  less  so  than  on  the  preceding 
day.  In  the  evening  of  Sunday  the  pulse  became  more 
frequent,  and  the  abdomen  again  tumid,  and  two  red  ten- 
der spots  appeared  in  the  inside  and  fleshy  part  of  the  left 
forearm.  Very  early  on  the  Monday  morning  the  pulse 
was  found  to  be  still  more  frequent,  and  the  abdomen  more 
tumid,  while  the  vital  powers  were  evidently  failing.  The 
bowels  had  been  evacuated  during  the  night  freely  and 
without  uneasiness  by  the  spiritus  terebinthinaj.  The  arm 
remained  as  before.  About  eleven  o’clock  a.m.  the  left  eye 
was  observed  to  be  inflamed,  and  the  tunica  conjunctiva  to 
be  red  and  tumid.  The  state  of  sinking  increased  rapidly, 
and  the  patient  expired  at  one.” 

Dr.  Lee,  in  the  twenty-eighth  volume  of  the  Transac- 
tions. of  the  same  Society,  records  the  following  cases : — 

“ Ten  weeks  after  delivery,  and  six  after  the  commence- 
ment of  uterine  and  crural  phlebitis,  the  conjunctiva  of  the 
right  eye  suddenly  became  so  much  swollen  and  inflamed 
that  the  eyelids  could  not  be  closed,  and  a copious  secre- 
tion of  an  opaque  fluid  took  place  from  their  inner  sur- 
face. The  cornea  soon  became  opaque,  and  the  vision  was 
entirely  lost  two  weeks  before  death.  There  was  little 
pain  or  intolerance  of  light.  The  left  eye  became  similarly 
affected,  without  much  pain,  and  both  were  so  much  swollen 
that  they  appeared  to  protrude  from  the  orbits.  The 
vena  cava,  internal  and  external  iliac,  and  femoral  veins, 
had  all  undergone  the  usual  changes  of  structure  which 
result  fi’om  acute  inflammation.  In  a patient  of  the  Bri- 
tish Lying-in  Hospital,  delivered  on  the  27th  January, 
1832,  obscure  febrile  symptoms  took  place,  a few  days 
after,  without  any  pain  in  the  region  of  the  uterus.  On 
the  tenth  day  after  delivery  there  was  fever,  with  delirium, 
tremors  of  the  muscles,  and  a peculiar  dusky  sallow  com- 
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plexion ; the  whole  of  the  left  lower  extremity  was  swollen, 
hot,  tense,  and  shining,  and  there  was  exquisite  pain  on 
pressure  along  the  course  of  the  iliac  vessels  on  the  left  side, 
and  down  the  inner  part  of  the  thigh.  The  conjunctivas 
of  both  eyes  suddenly  became  intensely  red  and  swollen, 
and  the  sight  was  much  impaired,  if  not  entirely  lost. 
The  right  knee-joint  became  exquisitely  painful,  and  a 
gangrenous  spot  appeared  over  the  sacrum.  Before  death, 
which  took  place  on  the  18th  February,  the  eyes  had  be- 
come enormously  swollen,  so  that  the  eyelids  could  not  be 
closed,  and  the  vision  was  completely  gone.  The  coats  of 
the  left  common  external  iliac  and  femoral  veins,  deep  and 
superficial,  were  all  thickened,  and  their  cavities  plugged 
up  with  firm  coagula.  The  same  was  the  case  with  the 
epigastric  vein,  and  circumflcxa  ilii.  The  glands  in  the 
vicinity  of  these  veins  were  enlarged,  red,  and  vascular, 
and  closely  adherent  to  the  cellular  membrane,  and  outer 
surface  of  the  vessels.  The  vena  cava,  to  a short  distance 
above  the  entrance  of  the  left  common  iliac  vein,  had  its 
coats  thickened,  and  a soft  coagulum  of  lymph  adhering  to 
its  inner  surface.  The  uterine,  vaginal,  gluteal,  and  most 
of  the  other  veins  which  form  the  left  internal  iliac,  were 
gorged  with  pus,  and  lined  with  false  membranes  of  a dark 
colour.  The  uterine  branches  of  the  right  internal  iliac 
vein  were  also  filled  with  pus  and  lymph,  but  the  inflam- 
mation had  not  extended  beyond  tlie  entrance  of  the 
trunk  of  this  vessel  into  the  common  iliac,  and  the  right 
common  and  external  iliac  and  femoral  veins  were  all  in  a 
healthy  condition.  In  the  muscular  coat  of  the  cervix 
uteri,  on  the  left  side,  was  a cavity  which  contained  about 
half  an  ounce  of  purulent  fluid.  The  veins  proceeding 
from  this  part  of  the  cervix  were  filled  with  pus.  On  the 

10th  of  October,  1844,  hlrs.  G was  delivered  with 

the  forceps,  after  having  been  upwards  of  forty-eight  hours 
in  labour  with  her  first  child.  For  several  days  she  ap- 
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j)enred  to  be  recovering  in  a satisfactory  manner,  wLen 
slight  haemorrhage  from  the  uterus  took  place,  with  fever 
and  constant  ditficulty  of  breathing.  On  the  Gth  of  No- 
vember, the  dyspnoea  and  (juickness  of  pulse  having  gradu- 
ally increased  without  any  pain  in  the  region  of  the  uterus, 
the  vision  of  the  right  eye  was  suddenly  lost.  On  the  7th, 
there  was  no  intolerance  of  light,  nor  appearance  of  in- 
flainination  of  the  iris  or  conjunctiva.  On  examining  the 
eye  on  the  8th,  I found  the  iris  covered  with  lymph,  and 
there  was  a great  clTusion  of  clear  serum  under  the  con- 
junctiva, which  was  so  much  swollen  that  the  eyelids  could 
not  be  closed.  The  power  of  seeing  with  this  eye  was 
totally  destroyed.  There  was  severe  pain  in  the  right 
shoulder  joint,  and  in  the  right  hand  and  fingers,  which 
were  stiff’ and  swollen.  The  whole  of  the  left  lower  e.x- 
tremity  was  affected  with  the  swelling  and  other  symptoms 
observed  in  phlegmasia  dolens,  and  there  were  two  large 
purple  spots  on  the  inner  part  of  the  left  leg.  On  the  9tb, 
there  was  no  headache  or  delirium.  The  pulse  was  130, 
and  feeble,  and  there  was  much  dyspnoea,  without  cough 
or  expectoration.  The  pain  continued  in  the  right  shoul- 
der-joint, and  the  swelling  and  stiffness  in  the  hand  and 
fingers.  The  left  lower  extremity  was  swollen,  hot,  and 
colourless  ; and  several  more  large  dark  purple  spots,  or 
blot  jhes,  had  appeared  over  the  inside  of  the  leg,  and  one, 
the  size  of  a crown-piece,  over  the  right  trochanter.  There 
was  no  pain  nor  tension  in  the  hypogastrium,  or  along  the 
course  of  the  iliac  and  femoral  veins  of  the  left  side.  The 
eye  was  in  the  same  state.  On  the  10th,  the  head  was 
still  perfectly  clear,  and  there  were  no  tremors  or  nervous 
symptoms  of  any  kind.  The  conjunctiva  of  the  right  eye 
was  red,  the  effusion  of  serum  under  it  still  greater;  the 
iris  was  covered  with  lymph,  and  the  bottom  of  the  an- 
terior chamber  filled  with  it.  There  was  merely  a sense 
of  stiffness  experienced  in  the  eye.  Vision  of  the  left  eye 
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was  indistinct,  the  iris  movable,  and  of  a gray  colour. 
AVine,  ammonia,  and  beef-tea  were  given  freely,  without 
much  benefit.  On  the  12th,  the  tongue  was  dry,  and  the 
pulse  so  rapid  and  feeble,  that  it  could  not  be  counted. 
Great  prostration  of  strength  and  profuse  perspiration 
took  place,  and  a large  gangrenous  spot  appeared  over  the 
sacrum;  the  swelling  of  the  right  hand  had  disappeared, 
the  dyspncEa  had  increased,  and  there  was  occasional  deli- 
rium. She  died  on  the  16th,  and  I examined  the  body  the 
following  day.  There  was  no  trace  of  inflammation  in 
any  part  of  the  peritoneal  sac.  The  left  internal  iliac  vein 
through  its  whole  course  was  lined  with  a thin,  false  mem- 
brane, which  closely  adhered  to  the  inner  surface  of  the 
vessel,  and  near  the  uterus  its  cavity  was  filled  with  pus. 
All  the  veins  on  the  left  side  of  the  os  and  cervix  uteri, 
and  those  of  the  vagina,  were  inflamed  and  full  of  purulent 
fluid.  The  coats  of  the  left  common  iliac  vein  were  thick- 
ened, and  its  cavity  filled  with  a soft,  pultaceous  mass,  the 
outer  surface  of  which  firmly  adhered  to  the  vein.  A co- 
agulum  of  blood,  three  Inches  in  length,  was  contained  in 
the  lower  part  of  the  vena  cava,  which  had  not  been  in- 
flamed. The  left  common  iliac  vein,  the  superficial  and 
deep  femoral,  and  the  saphena  veins,  were  all  filled  with 
firm  coagula  of  blood,  but  the  coats  of  none  of  these  ves- 
sels presented  the  alterations  of  structure  usually  observed 
after  phlebitis.  The  cellular  membrane  of  the  whole  of  the 
left  lower  extremity  was  filled  with  serum.” 

AVhatever  may  be  the  views  entertained  respecting  the 
nature  of  the  inflammation  of  the  eye  in  these  cases,  or 
whatever  doubts  may  be  entertained  respecting  its  con- 
nexion with  inflammation  of  the  veins,  there  can  be  no 
question  as  to  its  forming  part  of  a disease  pervading  the 
entire  system.  A state  of  constitutional  disturbance  of 
the  most  formidable  description  follows  inoculation  with 
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an  animal  poison,  a wound  of  a vein,  or  a simple  injury  ; 
or  it  arises  during  tlie  puerperal  period,  or  in  the  progress 
of  typhus  fever,  and  is  characterized  by  the  occurrence  of 
destructive  local  inflammations.  From  this  general  ten- 
dency, the  eye  is  not  exempted,  and  hence  these  exam- 
ples. Being,  however,  thus  a part  only  of  a more  general 
disease,  little  can  be  expected  from  local  treatment  of  the 
affected  organ,  except  such  relief  as  soothing  applications, 
or  giving  exit  to  matter  can  afford.  The  only  means 
of  arresting  the  progress  of  the  destructive  process  are 
brought  into  operation  through  the  system  at  large,  but 
such  is  the  rapidity  of  its  advance,  or  the  peculiarity  of  its 
nature,  that  sufficient  time  to  exercise  influence  in  this 
way  is  seldom  gained.  From  the  preceding  narratives  it, 
in  fact,  appears  that  the  inflammation  of  the  eye  is  but  a 
secondary  consideration,  the  fatal  result  of  the  disease  be- 
ing imminent  even  at  its  commencement ; and  under  such 
circumstances  the  general  treatment  is  the  only  ground  of 
reliance.  A detail  of  the  measures  to  be  adopted  in  this 
general  treatment  would  be  misplaced  here ; it  is  sufficient 
to  observe,  that  the  fever  being  of  the  low  and  typhoid 
character,  and  the  local  inflammation  being  of  that  kind 
which  ends  in  destruction  of  the  organ,  by  the  effusion  of 
serum,  pus,  and  lymph,  every  means  calculated  to  support 
life  until  this  constitutional  diseiise  can  be  removed,  must 
be  employed. 
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ON  NEURALGIC  INFLAMMATION  OF  THE  EYE, 

The  necessity  of  considering  a species  or  variety  of  Inflam- 
mation of  the  eye  distinguished  by  characters  which  entitle 
it  to  be  named  neuralgic  may  be  questioned,  but  I think 
on  inquiry  it  will  be  found  to  exist.  It  may  be  urged  that- 
any  of  the  preceding  forms  of  inflammation  noticed  by  me 
may  be  accompanied  by  such  pain  and  other  symptoms  as 
would  justify  the  application  of  the  term  neuralgic  to  them, 
but  that  this  should  not  be  considered  a ground  for  estab- 
lishing a distinct  species  of  disease  : I think,  however,  that 
the  causes,  symptoms,  progress,  and  effects  of  the  Inflam- 
mation to  be  now  described  are  so  peculiar  and  character- 
istic that  it  cannot  be  considered  a mere  variety  or  modifi- 
cation of  some  other  species.  It  is  not  possible  to  investi- 
gate here  the  nature  of  the  disease  to  which  the  term  iieu- 
ralgia  is  applied,  all  that  can  be  effected  by  the  present  in- 
quiry is  to  ascertain  its  nature  when  this  particular  organ 
is  attacked.  When  neuralgia  of  the  usual  form  arises  from 
Inflammation  of  the  fifth  pair  of  nerves,  or  of  its  ophthal- 
mic branch,  the  eye  is  often  the  seat  of  the  pain  and  in- 
flammatory action ; and  often,  when  the  eye  is  inflamed 
from  the  usual  causes,  the  inflammation  appears  to  be  pro- 
pagated from  it  to  the  nerve  and  its  branches.  It  may  be 
difficult  to  prove  that  the  disease,  whatever  it  is,  which 
causes  neuralgia,  causes  inflammation  also  j but  there  is 
nothing  contrary  to  fact  or  reasoning  in  the  assumption 
that  it  does  so.  In  neuralgia  of  the  usual  form  affecting 
the  ophthalmic  nerve  or  some  of  its  branches,  the  eye  be- 
comes red  during  the  paroxysm,  and  at  the  same  time  tears 
flow,  and  vision  is  more  or  less  impaired.  This,  I admit, 
may  not  be  considered  true  inflammatory  action,  but  it  is 
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SO  like  it  that  the  occurrence  of  real  inflanrunatlon  from  the 
same  cause  is  rendered  probable.  The  nervous  origin,  in 
fact,  of  certain  inflammations  of  the  eye,  is  not  to  be  denied 
from  any  assumed  impossibility  of  such  a result,  and  from 
my  own  experience  I am  inclined  to  believe  in  its  exist- 
ence: neither  is  there  any  great  difficulty  in  admitting 
that  simple  inflammation  of  the  organ  may  extend  to  the 
nerve  or  the  brancli  of  nerve  which  supplies  it,  and  so  may 
cause  neuralgia.  It  may  be  difficult  to  explain  why  in- 
flammation is  sometimes  accompanied  by  pain  as  intense 
and  peculiar  as  that  which  takes  place  without  any  inflam- 
mation, and  which  is  called  neuralgia  ; while  at  other  times, 
or  in  other  cases,  inflammation  is  unaccompanied  by  any 
pain  : but  the  fact  cannot  be  denied,  and  it  is  established 
by  observation  in  the  treatment  of  inflammation  of  the  eye 
in  particular,  as  I have  now  to  show.  The  intjuiry  respect- 
ing the  occurrence  of  neuralgia  from  inflammation  of  an 
organ,  and  of  inflammation  from  neuralgia,  must  not,  how- 
ever, be  confined  to  the  case  of  the  eye,  it  must  extend  to 
other  cases.  Toothache  takes  place  from  exposure  of  the 
nerve  In  caries  of  a tooth,  and  without  any  inflammation, 
while  pain  of  the  same  character  attends  infl.ammation  of 
the  membrane  interposed  between  the  fang  and  alveolar 
socket  without  any  caries.  The  intermitting  neuralgia 
which  takes  place  in  the  brow,  and  Is  hence  sometimes 
called  brow  ague,  is  undoubtedly  in  some  cases  accompa- 
nied by  or  caused  by  unequivocal  inflammation  of  the  mem- 
brane lining  the  frontal  sinus,  while  in  other  cases  no  such 
inflammation  can  be  detected.  These  considerations,  how- 
ever, are  more  applicable  to  the  Investigation  of  neuralgia 
in  general,  and  have  been  entertained  more  or  less  by  wri- 
ters on  that  subject ; here  they  must  be  restricted  to  dis- 
ease of  a single  organ. 

Neuralgic  inflammation  of  the  eye  appears  to  me  to  take 
place  in  two  distinct  forms  ; one,  in  which  the  disease  ex- 
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tends  from  the  nerve  to  the  eye  ; the  other,  in  which  it 
extends  from  the  eye  to  the  nerve.  Tn  that  form  in  which 
the  disease  extends  from  the  nerve  to  the  eye,  the  symp- 
toms are  those  of  common  neuralgia ; returning  at  long 
intervals,  and  when  established,  continuing  for  a longer  or 
shorter  period  with  regular  intermissions.  The  patient  is 
attacked  Avith  severe  pain  of  the  brow,  temple,  and  orbit ; 
extending  to  the  eyeball,  and  of  a distressing  or  even  ago- 
nizing nature : not  the  continuous  unremitting  pain  of 
common  inflammation,  which  is  probably  caused  by  disten- 
sion, but  varying  every  moment  in  intensity ; and  rising 
into  excruciating  pangs,  or  subsiding  into  comparative  ease. 
At  the  same  time  vision  is  impaired,  luminous  spectra  or 
flashes  of  light  appear,  and  the  sclerotic  becomes  conspicu- 
ously red,  while  tears  flow  abundantly,  with  distressing  in- 
tolerance of  light.  This  generally  continues  for  some  hours 
and  then  subsides,  leaving  the  patient  free  from  all  the 
symptoms  until  the  following  day,  when  it  returns  about 
the  same  time,  and  pursues  a similar  course,  assuming  a 
distinct  intermitting  character.  The  paroxysms  and  in- 
termissions are  not,  however,  so  regular  and  distinct  as 
those  of  the  neuralgic  inflammation  of  the  membrane  of  the 
frontal  sinuses  called  brow  ague,  but  diflering  as  to  period 
of  occurrence,  and  continuance  each  day ; lasting  sometimes 
for  a feAV  hours  only,  sometimes  for  the  greater  part  of  the 
day.  These  daily  exacerbations  and  remissions  generally 
continue  for  a week  or  ten  days,  or  even  for  a fortnight  or 
three  weeks,  when  they  cease,  either  spontaneously  or  un- 
der the  influence  of  active  remedies : leaving  the  ortran 
uninjured  and  vision  unimpaired.  Such  attacks  are  gene- 
rally attributed  to  some  undefined  derangement  of  the  con- 
stitution or  system  at  large,  and  not  to  the  causes  which 
usually  produce  inflammation,  such  as  exposure  to  wet  or 
cold  ; and  are  supposed  to  depend  upon  some  functional 
disturbance  or  derangement  arising  from  sympathy  with  a 
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remote  organ.  I think,  however,  the  practitioner  may  with 
safety  assume  that  there  Is  in  this  case  no  jiarticular  devia- 
tion from  the  usual  course  of  disease,  and  that  the  complaint 
is  a local  inflammation  caused  by  the  impressions  which  com- 
monly produce  such  effect.  The  recurrence  of  the  disease, 
at  longer  or  shorter  intervals,  its  intermissions  when  estab- 
lished, and  the  low  amount  of  inflammatory  action,  afford 
no  valid  objection  to  such  an  inference.  Inflammation  ap- 
pears in  so  many  forms,  modifications,  and  peculiar  shapes, 
that  its  occurrence  in  this  way  need  not  surprise  us.  It 
must  not,  however,  be  forgotten,  that  if  the  disease  is  inflam- 
matory, it  is  modified  by  some  peculiar  state  of  the  system 
or  constitution  ; that  in  fact  it  takes  place  from  an  external 
impression  operating  on  a particular  condition  of  the  body, 
and  that  the  treatment  of  it  must  be  adjusted  accordingly. 

To  relieve  or  remove  the  disease  which  I have  been  en- 
deavouring  to  describe,  whether  considered  of  true  inflam- 
matory nature  or  not,  the  depletion  and  other  active  anti- 
phlogistic remedies  required  in  common  inflammation  are 
not  demanded.  The  first  indication  to  be  met  is  that  of  the 
derangement  of  the  constitutional  health.  This  may  arise 
from  impaired  function  of  some  particular  organ,  and  espe- 
cially of  the  stomach,  liver,  or  kidneys  ; and  in  the  female, 
of  the  uterus,  which  must,  if  possible,  be  repaired ; or  it 
may  arise  from  defect  in  the  process  of  nutrition  or  the 
presence  of  a rheumatic  diathesis,  which  must  also  be  cor- 
rected. The  next  object  to  be  achieved  is  the  alleviation 
of  the  local  inflammatory  action  and  pain.  It  would  be 
superfluous  here  to  dwell  upon  the  numberless  resources 
available  for  the  restoration  of  general  health  in  cases  of 
this  kind  ; every  educated  practitioner  is  aware  of  them, 
and  has  his  own  favourite  methods  of  treatment.  The 
local  organic  derangement,  if  any,  which  causes  the  general 
disturbance  of  the  system  at  large,  must  be  discovered  if 
possible ; and  with  this  view,  the  state  of  the  liver,  kidneys. 
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uterus,  skin,  and  above  all,  the  stomach,  investigated. 
Small  doses  of  calomel  combined  with  purgatives,  rendered 
mild  in  their  action  by  sedatives,  such  as  the  compound 
colocyntli  pill  with  hyoscyamus,  may  be  given  at  night 
with  the  hope  of  stimulating  the  liver  to  a more  healthy 
secretion,  removing  gently  the  contents  of  the  small  intes- 
tine, and  perhaps  improving  the  secretions  from  the  mucous 
membrane.  Rough  purging,  unless  resorted  to  in  some 
vigorous  patient  as  a special  remedy,  as  emetics  may  be, 
should  not  be  permitted.  If  derangement  of  the  stomach 
be  indicated  by  the  state  of  the  tongue,  acrid  or  acid  eruc- 
tations, heartburn,  flatulence,  and  general  uneasiness  ; and 
accompanied  by  deposition  of  lithates  in  the  urine,  antacids, 
moderate  stimulants,  bitters  and  aromatics  must  be  admi- 
nistered. Infusion  of  quassia,  gentian,  cascarilla,  or  ca- 
lumba,  according  to  '.he  taste  ofthe  practitioner  and  patient, 
with  some  warm  aromatic  tincture,  and  a little  bicarbonate 
of  potass  and  aromatic  spirit  of  ammonia,  may  be  given  in 
the  morning  and  midday.  Diet,  exercise,  air,  and  climate, 
must  receive  due  consideration,  and  present  pursuits  and 
habits  must,  if  objectionable,  be  reformed.  Should  these 
measures  fail,  what  may  be  called  specific  remedies  must  be 
employed,  such  as  bark  and  iron  ; but  as  I have  already 
alluded  to  these  remedies  in  treating  of  the  other  forms  of 
inflammation  of  the  eyeball,  and  as  the  complaint  in  ques- 
tion partakes  so  much  of  the  mere  neuralgic  character,  I 
must  refer  to  writers  on  that  subject  for  more  copious  de- 
tails. The  local  treatment  should  consist  of  sedative  and  sti- 
mulant applications  to  the  skin,  with  perhaps  the  addition 
of  leeching,  where  the  inflammatory  action  is  conspicuous. 
Sedative  stupes  and  liniments,  rubefacients,  sinapisms  and 
blisters  will  be  put  in  requisition,  and  if  pain  be  very  se- 
vere, the  preparations  of  belladonna,  or  more  correctly,  of 
the  atropa  belladonna,  must  be  employed  both  internally 
and  externally. 
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Having  thus  briefly  alluded  to  the  form  of  neuralgic  in- 
llamination,  which  I venture  to  suggest  may  be  considered 
an  extension  of  inflammation  or  other  disease  of  the  nerve 
to  the  eye,  I have  now  to  direct  attention  to  that  form 
which  may  be  considered  to  depend  upon  an  extension  of 
the  inflammatory  action  in  a diseased  eye  to  the  nerve. 
Before  entering  on  this  inquiry,  it  should  be  recollected 
that  inflammation  may  take  place  with  little  or  no  pain, 
notwithstanding  a prevalent  belief  to  the  contrary.  It 
seems  to  be  universally  assumed  that  when  the  eye  is  in- 
flamed, pain  and  intolerance  of  light  must  be  present,  yet 
every  practitioner  must  have  observed  that  often  no  such 
effect  follows.  In  syphilitic  inflammation  especially,  in- 
tense disorganizing  inflammation  may  exist  with  little  more 
uneasiness  than  is  necessarily  caused  by  vascular  turges- 
cence  and  alrered  conjunctival  surface.  Pain,  however, 
does  generally  attend  inflammation  of  the  eye,  but  it  is  the 
pain  caused  by  distension  or  motion,  as  in  other  parts  of 
the  body,  and  is  very  different  in  its  nature  and  result  from 
that  which  is  now  to  be  noticed.  In  certain  forms  of  in- 
flammation of  the  eye,  the  pain  is  evidently  disproportioned 
to  the  amount  of  inflammatory  action,  resembles  more  the 
agony  of  toothache,  and  takes  place  more  in  pangs  or  pa- 
roxysms. It  also  has  regular  periods  of  intermission,  or 
irregular  remissions,  and  is  exasperated  by  light.  At  the 
same  time  the  eye  becomes  intensely  red,  vision  is  nearly 
lost,  and  luminous  spectra,  with  scalding  lachrymation,  add 
to  the  patient’s  sufferings.  This  form  of  inflammation, 
which  I venture  to  call  neuralgic,  does  not,  I think,  ever 
occur  as  a first  attack  ; it  is  the  form  which  is  met  in  cases 
of  frequent  relapse  or  of  long  continuance.  Persons  once 
attacked  by  severe  inflammation  of  the  eyeball,  of  any  spe- 
cies, are  liable  to  returns  of  the  same  on  exposure  to  cold 
or  any  other  exciting  cause,  and  it  is  after  several  returns 
of  this  kind  that  the  inflammation  assumes  the  character  I 
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describe.  In  some  cases  also  the  Inflammatory'actlon  does 
not  subside,  notwithstanding  the  most  active  treatment, 
but  becomes  protracted  or  chronic  j and  it  is  under  such 
circumstances  that  these  symptoms  arise.  It  may  be  met 
with  where  the  primary  or  original  disease  was  simple  idio- 
pathic Inflammation,  or  even  where  it  was  syphilitic,  and 
in  the  latter  case  it  is  often  treated  as  if  it  depended  upon 
the  specific  disease.  Such  also  appears  to  be  the  character 
of  the  protracted  inflammation  which  so  frequently  follows 
operations  for  cataract  with  the  needle  through  the  scle- 
rotic instead  of  the  cornea,  and  which  for  this  reason,  as 
well  as  for  others,  may  be  considered  disgraceful  to  sur- 
gery. The  amount  of  disorganization  caused  by  this  spe- 
cies of  inflammation  does  not  appear  to  be  in  proportion  to 
tbe  severity  of  the  symptoms.  I have  often  been  astonished 
to  find  an  eye  which  for  three  weeks  or  a month  had  been 
intensely  red,  with  severe  intermitting  pain,  intolerance  of 
light,  scalding  lachrymation  and  alarming  defect  of  vision, 
little  injured  after  the  inflammation  had  subsided.  Per- 
sons who  see  such  cases  for  the  first  time  are  often  greatly 
alarmed  at  the  appearance  they  present.  The  sclerotic 
vascularity,  change  of  colour  in  the  iris,  irregularity  and 
adhesions  of  the  pupil,  and  opacities  of  the  capsule  of  the 
lens,  are  so  conspicuous  that  it  is  difficult  to  arrive  at  the 
conclusion  that  these  changes  are  not  due  to  the  existing 
inflammation  ; yet  much  of  them  are  but  the  consequences 
of  previous  attacks,  and  in  many  cases  have  taken  place  in 
the  first,  and  before  the  disease  assumed  the  character  de- 
scribed. I have  often  been  astonished  to  observe  the 
amount  of  useful  sight  which  remains  after  repeated  re- 
turns of  this  disease.  I know  one  gentleman  who  has  had 
about  twenty-five  attacks  in  about  ten  0/  twelve  years,  yet 
he  is  able  to  attend  to  his  business,  and  even  to  read  and 
write,  although  with  some  difficulty,  notwithstanding  ex- 
tensive adhesions  of  the  pupil  and  opacity  of  the  capsule. 

z 


3J8 


INFLAMMATION  OF  THE  EYEllALL. 


The  treatment  of  this  eomplicated  inflammation  must  be 
adapted  to  its  peeuliarities.  It  is  not  to  be  subdued  by 
the  usual  simple  measures  relied  on  in  the  common  forms 
of  inflammatory  action.  Depletion  and  mercury  will  not 
afford  relief,  but  on  the  contrary,  sometimes  appear  to 
exasperate  the  disease.  The  characteristic  pain  and  inter- 
mitting  symptoms  suggest  rather  the  administration  of 
sedatives  and  tonics  than  debilitating  remedies.  Bark  and 
iron,  opium,  hyoscyamus,  and  belladonna  are  indicated  by 
the  symptoms,  more  than  bleeding,  purging,  or  antimonials. 
Still,  keeping  in  view  the  inflammatory  nature  of  the  dis- 
ease, and  the  vast  importance  of  the  organ  at  stake,  the 
practitioner  will  not  feel  Inclined  to  take  the  responsibility 
, of  rejecting  the  usual  means  relied  on  to  arrest  inflamma- 
tion in  its  commencement,  and  I believe  he  may,  if  not 
with  advantage,  at  least  with  safety,  commence  by  the  ap- 
plication of  ten  or  a dozen  leeches  to  the  temple.  Ab- 
straction of  blood  in  this  way  seems  to  effect  something 
different  from  mere  depletion,  and  is  sometimes  followed 
by  at  least  temporary  relief.  Mercury  also,  if  the  inflam- 
matory action  be  considerable,  may  be  employed ; although, 
as  I have  already  said,  without  any  certainty  of  advantage. 
It  is  a remedy  upon  which  the  surgeon  cannot  well  fall 
back  in  the  more  advanced  stages  of  the  disease,  and  if 
administered,  should  therefore  be  given  at  the  commence- 
ment. Its  use  will  not  prevent  the  subsequent  resort  to 
tonics  and  sedatives,  or  even  their  adoption  at  the  same 
time.  As  in  other  cases,  the  pilula  hydrargyri  combined 
with  the  pulvis  ipecacuanhas  comp,  and  tartrate  of  antimony 
may  be  given  in  moderate  doses  three  times  a day,  and 
subsequently  continued  at  night  only,  while  other  remedies 
are  added  during  the  day.  When,  however,  the  attack  is 
but  a repetition  of  others  which  have  frequently  taken 
place  before,  and  especially  in  cases  where  mercury  has 
been  already  tried  without  benefit,  the  trial  should  not  be 
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repeated.  In  cases  which  are  relapses  or  repetitions  of 
numerous  other  attacks,  perhaps  the  sooner  recourse  is  had 
to  tonics,  and  especially  to  bark  or  iron,  or  to  both  in  com- 
bination, the  better.  Preparation,  however,  should  be 
made  for  their  administration  by  gentle  purgatives,  followed 
by  some  suitable  bitter  infusion,  combined  with  antacids 
and  aromatics.  Decoction  of  bark  with  some  tincture,  may 
be  found  as  convenient  a preparation  of  cinchona  as  any 
other,  and  the  saccharated  carbonate  of  iron  as  good  a form 
for  the  administration  of  the  iron.  I have,  however,  in 
preceding  chapters,  so  often  alluded  to  the  method  of  admi- 
nistering these  and  other  remedies,  that  it  is  unnecessary 
to  dwell  upon  the  subject  here.  Food  should  be  nutritious 
and  easy  of  digestion,  avoiding  those  fluid  farinaceous  or 
starch  preparations  and  broths,  which  are  so  often  provided 
for  invalids. 

Since  the  above  was  written,  I have  seen  a communica- 
tion from  Dr.  Hays  of  Philadelphia,  in  ih.a  Amencan  Journal 
of  Medical  Science,  which  affords  some  illustration  of  the 
above  observations.  It  contains  an  account  Jof  three  or 
four  cases  of  “ exalted  sensibility”  of  the  retina  from  dis- 
ease affecting  the  teeth.  In  one,  pressure  on  the  lateral 
incisor  causing  pain,  that  tooth  was  extracted  ; after  which 
the  Intolerance  of  light,  previously  most  distressing,  and  a 
“ disagreeable  gnawing  or  pinching  sensation  at  the  back 
of  the  eye”  ceased.  An  abscess  was  found  at  the  point  of 
the  fang.  When  Dr.  Hays  saw  him  there  was  “ scarcely 
a trace  of  inflammation  of  the  eyes,”  but  at  the  commence- 
ment of  the  attack  there  was  “ some  inflammation  of  the 
conjunctiva.”  In  another  case,  a gentleman  “who  had 
suffered  two  years  previously  from  a slight  attack  of  iritis,” 
upon  recovery,  “ experienced,  when  he  attempted  to  read, 
a peculiar  uneasiness  in  his  eyes.”  After  the  extraction 
of  a tooth,  at  the  root  of  which  an  'abscess  was  found,  he 
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was  entirely  relieved,  and  has  since  continued  perfectly 
well.  In  a third  case,  a young  lady,  “ subject  to  frequent 
severe  attacks  of  inflammation  of  the  eyes,”  with  “ exces- 
sive intolerance  of  light,”  was  greatly  relieved  by  the  extrac- 
tion of  some  decayed  teeth.  Dr.  Hays,  with  good  reason 
I think,  considers  that  these  affections  of  the  eye  arose 
from  the  “irritation  of  the  dental  branch  of  the  fifth  pair 
of  nerves,”  and  I cannot  avoid  coming  to  the  conclusion 
that  they  were  inflammatory.  In  all,  there  had  been  at 
one  period  or  another  inflammation  of  the  eyes  or  conjunc- 
tiva, and  if  the  intolerance  of  light  depended  on  the  disease 
of  the  teeth,  it  is  probable  that  the  inflammatory  action 
arose  from  the  same  cause. 

I here  bring  to  a conclusion  these  inquiries  respecting 
the  Inflammations  of  the  Eyeball.  They  embrace  some 
of  the  most  important  diseases  of  this  organ,  and  bring 
together  facts  and  results  calculated  to  instruct  by  compa- 
rison. I am  convinced  that  the  subject  is  one  not  only 
of  importance,  as  regards  the  inestimable  sense  of  sight, 
but  as  affording  most  valuable  illustrations  of  disease  in 
general. 
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